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Shadow or substance 


Marcus J. Smith, M.D., Santa Fe, New Mexico 


Apothegm 
“We see only what we look for; we recognize 
only what we know.” 


Clinical data 

A 53-year-old unemployed carpenter was hos- 
pitalized because of intense mid-epigastric pain of 
ten hours duration; the pain had begun shortly af- 
ter a supper of beans and whiskey. He vomited sev- 
eral times; bicarbonate of soda afforded no relief. 

Two years earlier, a stomach ulcer had been 
diagnosed roentgenographically. During the two 
years prior to this diagnosis, the patient had suf- 
fered through two or three attacks similar to the 
present one, but considerably shorter in duration; 
these attacks had relented spontaneously. About 
eight years before, he had “passed out” but no 
diagnosis was recalled. 

On examination, he appeared quite restless. 
Temperature, pulse, respiration and blood pres- 
sure readings were normal. An edor of alcohol 
was questionably present. The abdomen was dis- 
tended and moderately tympanitic, but no rigidity 
or resistance was recorded. Bowel sounds were 
not heard, though abdominal auscultation was not 
satisfactory because of constant motion of the 
patient. A short systolic murmur was heard at the 
cardiac base. The clinical impression was that of a 
penetrating peptic ulcer or a tabetic gastric crisis. 

On the day of admission, the white cell count 
was 15,000 cells per cu. mm., with 90 per cent 
segmented forms; the hemoglobin was 17.5 gms., 
the red cells 5.6 million per cu. mm. The urine 


showed a 2 plus albuminuria and the serology was 
negative. 


X-ray study 

The upright film of the abdomen (Fig. 1) 
showed fluid levels crossing distended loops of 
proximal small intestine. The distended loops had 
a somewhat coffee-bean shape. These loops also 
seemed fixed in position in the upper abdomen 
(in relation to their appearance on the supine 
film). There was no evidence of free air beneath 
the diaphragm; no evidence of calculous disease 
was detected. The radiologic impression, based on 
this data, was that of a mechanical obstruction of 
the proximal small intestine, possibly a strangu- 
lating type, etiology undetermined. 


Clinical course 

After 24 hours of conservative treatment, in- 
cluding intubation, the patient’s abdomen was 
explored. The small intestine was missing! Later 
it was found impacted in the lesser omental cavity 
with only a small portion protruding from the 
foramen of Winslow. Approximately three feet of 
this bowel were cyanotic; however, the normal 
color returned, with peristalsis, on reduction of 
the obstruction. Much serous fluid was present in 
the abdominal cavity. An essentially smooth post- 
operative course followed. The patient was fol- 
lowed for four years, during which no important 
abdominal accident recurred. 
Epicrisis 

On review of the original films, there were 
now noted additional short fluid levels situated 
high in the left upper quadrant, medially, near 
the gastric air bubble (Fig. 1, arrow, retouched). 
If these shadows had been correctly evaluated 
originally, the precise interpretation could have 
been rendered specifying the pathogenesis of the 
obstruction. The presence of gas and fluid levels 
in this location places the disorder in the lesser 
sac. It then becomes possible to differentiate clin- 
ically between the two conditions that would 
cause such air-fluid levels in the lesser sac, name- 
ly, a ruptured ulcer or a hernia via the foramen 
of Winslow. It is important to recognize these her- 
nias, since a mortality rate of 60 per cent has been 
reported, primarily because of delayed surgery’. 

REFERENCE 


‘Cimmino, C. V.: Lesser Sac Hernia via the Foramen of 
Winslow, Radiology, 27:57-59 (Jan.) 1953. 
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TV PROGRAMS have brought about 
all the news stories that we can stand, and 
it is not our purpose to give the subject, as 
such, any space here. However, one of the 
news writers has penned a column which 


ie reads, in part, as fol- 

Honesty Is Blows: 
Television has a re- 
Qualitative— | sponsibility to the Ameri- 


can public. 
Some leaders in the 
™ television business seem 
to recognize this. Television should do its own 
housecleaning, and do it fast. 
Otherwise, we might come to the gentlemen 
who believe that if something isn’t working quite 


right the best way to fix it is to let Uncle Sam 
run it. 


This philosophy is more dangerous than fixed 
TV quiz programs. 

Rigged TV quizzes are bad enough, but if Wash- 
ington starts doing the rigging, things will really 
get rough. 

So many of these lines apply to our pro- 
fession and its problems, it is tempting to do 
a bit of paraphrasing: 

The medical profession has a responsibility to 
the American public. 

Some leaders in the medical business seem to 
recognize this. Medicine should do its own house- 
cleaning, and do it fast. 

Otherwise, we might come to the gentlemen 
who believe that if something isn’t working quite 


right the best way to fix it is to let Uncle Sam 
run it. 


This philosophy is more dangerous than fixed 
(prepaid) fee programs. 

Rigged fee schedules are bad enough, but if 
Washington starts doing the rigging, things will 
really get rough. 

For how many years have we been read- 
ing, writing, preaching, and listening to these 
hackneyed lines? And we have done a lot of 
our own housecleaning. Most of us have sup- 
ported Blue Cross-Blue Shield and have gone 
along with other worthy and ethical prepaid 
plans. But we haven’t been vociferous enough 
in opposing those companies who are so gen- 
erous they’d go broke were it not for their 
fine print! — those who pay so much per 
stitch, so much per square inch of skin graft, 
50 or so dollars for appendectomy, $300 ior 


Not Quantitative 


for Decemper, 1959 


an operation no policyholder has one chance 
in a half-million of having, and “all other 
operations five dollars.” Then among us are 
the small minority of high chargers, shot-in- 
the-dark prescribers of expensive medicines, 
prolonged hospital stayers, and insurance 
form chiselers—the rotten apples in our own 
barrels. They “rig” the works for the rest of 
us and foul up our public relations! 

How complete and thorough is our house- 
cleaning? Maybe the Van Doren treatment 
might be invoked by us—through our Medical 
Defense, Public Relations, and Grievance 
Committees—upon a few people who have 
made a bid for it! 


_ SETHMAN WAS SO FLABBERGASTED 
that after he went up to the platform to re- 
ceive our award he couldn’t remember just 
exactly what it was for! We were all proud 
enough to bust our buttons. In a national 
A.M.A. conference held 
in Chicago on October 
26, 27, and attended by 
representatives of the 
staffs of 33 state and 
regional medical journals, the Rocky Moun- 
tain Medical Journal was singled out for first 
award as having made the most over-all im- 
provement in appearance, format and read- 
ability. 

We were being hosted by the SMJAB, 
the State Medical Journal Advertising Bu- 
reau, whose successful advertising sales ef- 
forts had enabled us to afford a handsomer 
Journal, The distinguished man awarding the 
prizes (there were four in all), was O. M. 
Forkert, President of Forkert Associates and 
an internationally known expert and con- 
sultant on typographical design. 

The grading was based on a complicated 
unbiased appraisal of the April, 1959, issues 
of all journals, compared with their April 
issues of four years ago. Here are the topics 
and just a few of the many questions under 
each topic heading, with Mr. Forkert’s com- 


Bringing Home 
The Bacon 
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ments on our Journal in quotes. 

I. Cover—“A very striking cover.” 

1. Does the cover have good proportions and 
harmonious blending of all elements? 

2. Does it engage the attention through color, 
illustration, indication of interesting content, or 
some combination of these? 

II. Table of Contents Page—‘A clean looking 
page, well organized.” 

1. Is it placed in the same position each month 
on one of the first five pages where the reader 
can find it easily? 

3. Are titles and names of authors given in 
such a way as to provide a ready guide to the 
reader in finding a desired item or in deciding 
what to read? 

4. Are the contents classified and so organized 
that the major features and organization of the 
issue are apparent at a glance? 

III. Placement of Articles, Features, and Ads— 
“Good planning!” 

1. Are the contents so grouped as to give the 
magazine the effect of planned structure rather 
than something hastily thrown together? 

4. Are association activities given positions ap- 
propriate to their value and reader interest? 

7. Are ads suitably placed, with full page ads 
occupying important positions in the front adver- 
tising section, and following the front editorial 
section? 

(Sections IV, V, and VIII related to the scien- 
tific and editorial content of the journal upon 
which no journals were graded in this evaluation.) 

VI. Attention, Value, and Readability—“Fine 
work.” 

1. Does the general appearance of the page in- 
vite reading? 

8. Do blurbs give a terse summary of the 
article in a manner that makes the reader want 
to look into the article? 

9. Do subheads lead the reader on, foretelling 
worthwhile material ahead? 

VII. Photographs, Cartoon, and Art Work— 
“Above average.” 

1. Are illustrations clear and attractive? 

2. Do they help to encourage reading of the 
accompanying text? 

4. Do captions and legends clarify pictures and 
story? 

IX. Distinctive Character and Appeal—Com- 
ment written in full, below. 

1. Does the publication have distinctive char- 
acter or personality? 

2. Does it give the impression that it is directed 
toward well-considered purposes or objectives of 
the firm or association which it speaks? 

3. Is there evidence of good editing in con- 
sistency of styles and in freedom from errors of 
composition? 

4. Does the publication as a whole reflect good 
taste and good judgment? 

Comment—“Your journal has made real prog- 
ress and is now among the top ranking publications 
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in this group! Congratulations and thanks for 
making such splendid advances. We hope your 
readers do appreciate the good and hard work 
that goes into this journal.” Signed: O.M.F. 


Our prize was a framed 11 x 14-inch color 
reproduction of a page from the first printed 
book — specifically an illuminated page in 
Latin from the Book of Psalms. Eleven plates 
were required to reproduce the page. Mr. 
Forkert estimated that if they were to try 
to reproduce the entire Bible, that it would 
require over 8,000 different pieces of type 
and would cost about $1% million. 

Our plaque hangs proudly on our Journal 
office wall and we would be happy to show 
it to our visitors. We hope we won’t rest on 
our laurels, however. We can see where fur- 
ther improvements are definitely needed in 
our “baby.” Suggestions and criticisms would 
be more than welcome. IRL. 


Mite IS A SMALL TRIBUTE to the Montana 
Medical Association but particularly to Dr. 
Leonard Rotondi of Butte. At the September 
state medical conclave held in strike-bound 
Butte, your Journal’s Assistant Scientific 
Editcr had a heart-warming 
demonstration of what lengths 
the host par-excellence will 
go, without question, to make 
his guests welcome. As my 
wife and I went through the line at the Coun- 
try Club buffet dinner, Dr. Rotondi collected 
the tickets previously given to us during 
registration. I hurriedly extracted two tickets 
from my wallet while balancing my dinner 
plate with my other hand. Dr. Rotondi took 
them, gave them a quizzical look, then gave 
me a big smile and waved us on. 

After completing the delightful dinner 
and retreating toward the door, Russ Heg- 
land, the Executive Secretary, tapped me on 
the shoulder and asked hesitantly, “Say, are 
you from Littleton?” I answered that I was, 
and laughingly he said, “Well that explains 
it.” He called Dr. Rotondi over, who then 
showed me two passes to the Littleton High 
School football games. Somewhat red-faced 
I retrieved the passes and found the two 
proper tickets. “I thought they must be 
okay,” said Dr. Rotondi, “after all, it states 
on the cards ‘All Activities’!” 
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Management o 


The discovery of the cause of dizziness 
is important but prompt treatment 

is even more essential. 

Soda bicarb intravenously may help 


in many cases. 


THE SYMPTOM “DIZZINESS” is a medical emer- 
gency. All physicians and surgeons note this 
complaint in their practices. The labyrinth, 
with its vast plexus of nerve connections 
through the vestibular nuclei, cerebellar cor- 
tex and ocular muscles, receives many im- 
pulses causing imbalance. Dizziness is a 
respecter of no particular race, sex, or age. 
Because it may attack anyone at any hour, 
all physicians should be familiar with its 
control. 

It is a frightening and incapacitating con- 
dition to the patient, and is frustrating to the 
physician when an immediate cause cannot 
be diagnosed, for the organs of balance can 
be disturbed by innumerable conditions. A 
recent discovery by Dr. Minoru Muta’, a 
Japanese physician, has given considerable 


Illustration courtesy of G. D. Searle & Co. 
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Joseph C. Elia, M.D., Reno, Nevada 


hope in providing immediate relief from this 
symptom. A discussion of this treatment is 
included in this paper. 

Definition 

The term “dizziness,” for the purposes of 
this discussion, includes all patients with ob- 
jective and subjective vertigo. “Objective 
vertigo” is generally defined as that type 
noted when external objects seem to revolve 
about the subject, in contradistinction to 
“subjective vertigo” which is that type noted 
when the patient, himself, seems to be turn- 
ing in space. On the other hand, dizziness, 
per se, generally refers to a sense of move- 
ment—not in a circular plane. 

Whenever the cause of dizziness can be 
diagnosed and eliminated, it should be done. 
Many times the cause cannot be found. 
Whether the cause is found or not, it is im- 
portant to control the dizziness as soon as 
possible, for harm may come to either the 
patient or others dependent upon him. It is 
not inconceivable that a patient experiencing 
uncontrolled dizziness might fall towards a 
hot stove, or down a flight of stairs with 
resulting additional personal injury. Nor is 
it inconceivable that a mother carrying a 
child might let it accidentally fall if she were 
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trying to do her daily chores with inadequate 
control of dizziness. 

There are two mechanisms of dizziness 
from an etiologic standpoint: Central mech- 
anism, which involves the brain stem and 
cerebrallar connections to and from the ves- 
tibular nuclei, and the peripheral mechanism, 
which involves directly the semicircular ca- 
nals, the vestibular nerves and the vestibular 
nuclei. 

Some generalities should be borne in mind 
when evaluating dizziness. Changes in the 
ocular system result in symptoms which are 
mild, but of long duration. When the kines- 
thetic system is involved, there are often 
other signs and symptoms which assist in 
diagnosis and treatment. When it is the ves- 
tibular system which is involved, the symp- 
toms are frightening to the patient. On the 
other hand, dizziness resulting from central 
nervous system factors is not so severe, often 
postural, and generally of a transient nature. 
Let us list some of the common causes of 
dizziness. 


Common causes 


Blocked eustachian tube. This is a periph- 
eral type. If the patient has had no previous 
ear difficulties, this can be easily ascertained 
by both history and a simple tuning fork test, 
the Weber test. If the tuning fork lateralizes 
to one side, and the patient’s history reveals 
a sense of fullness on that side with the at- 
tack, undoubtedly the attack will be allevi- 
ated by a simple inflation of the tube in- 
volved. It must be stressed that only the in- 
volved tube be inflated. Politzerization is 
mentioned in this regard only to condemn 
the practice, for it may cause a disturbance 
in the normal ear. The eustachian catheter 
should be introduced to the anesthetized 
tubal orifice, and gentle controlled pressure 
used to ventilate and equalize the pressure 
of the middle ear of the involved side with 
the outside atmosphere. The patient will 
often get immediate relief of the dizziness, 
the disturbed hearing and sense of fullness. 
Follow-up treatment should involve the use 
of systemic medication which will have an 
action of vasoconstriction of the nasal and 
pharyngeal mucous membrane so that the 
tube will continue to adequately ventilate 
the middle ear. 


34 


Disease of the temporal bone. Chronic 
mastoiditis, if allowed to progress without 
treatment, will sometimes result in erosion 
of the labyrinth with resulting dizziness. A 
positive fistula test, with a history of a 
chronic discharging ear and dizziness is an 
indication for surgical intervention if a pre- 
liminary trial of chemo-antibiotic therapy is 
unsuccessful, or if a combination of chemo- 
antibiotic therapy in addition to the use of 
gamma globulin is not successful. The writer 
has had success with 17 out of 21 cases 
of chronic mastoiditis*, in which a positive 
fistula test was evident, by the use of a com- 
bination of chemo therapy in addition to 
the administration of immune globulin con- 
taining 165 mg/cc. of pooled normal human 
plasma in doses of 10 cc. every other day 
for 15 injections. Thus the immunity of 
the host was strengthened and the infection 
was controlled with a limitation of the de- 
gree of erosion with ultimate healing of the 
infected bone. If successful, this treatment 
will eliminate dizziness. When dizziness is 
the result of chronic mastoid infection, the 
usual other remedies used to control the 
dizziness may also be used, but one should 
not overlook the problem of control of in- 
fection. 

Meniere’s disease. This phantom symptom- 
complex of dizziness, deafness and tinnitus 
was originally thought to be the result of 
a hemorrhage into the otic labyrinth. Al- 
though the basic nature of the disease is 
still nct positively known, it may result from 
labyrinthitis of acute or chronic ear disease, 
the toxic labyrinthitis of drugs, chemicals, 
infections, allergy, hydration, 8th nerve tu- 
mors and concussion of the ear. If the cause 
can be found, it should be eliminated. Addi- 
tional treatment should consist of improving 
the electrolytic balance and such vasodilator 
drugs as nicotinic acid in a sub-flushing dose. 

It is important to note that all cases of 
dizziness associated with ear conditions 
should not be termed “Meniere’s disease.” 
Also, the term “pseudo-Meniere’s disease” 
should be deleted from the medical vocabu- 
lary as a wastebasket diagnosis. Meniere’s 
disease really refers to the appearance of 
symptoms in separate intermittent attacks 
and may or may not be associated with hear- 
ing loss. 


Rocky MountTAaIn MEDICAL JOURNAL 


— 


Central vertigo. Any disease or injury of 
the central nervous system resulting in dizzi- 
ness must be evaluated with respect to weigh- 
ing treatment and prognosis to end results 
possible to be obtained. Each individual case 
must be evaluated in that light. 

Musculo-skeletal disorders of the head 
and neck. Weeks and Travell® reported a 
series of cases of sternocleidomastoid syn- 
drome. These patients exhibited vertigo, 
headache and imbalance with definite trig- 
ger zones in the clavicular or posterior at- 
tachments of the muscle. ‘The myofascial 
trigger mechanism is a necessary part of this 
syndrome. The condition responds nicely to 
either spraying the muscle, which acts as a 
counterirritant, or by the use of one-quarter 
per cent procaine hydrochloride injected into 
the belly of the muscle. The authors report 
that “dry-needling” has also resulted in re- 
lief of the symptoms. 

Cerebral arteriosclerosis. In this group is 
an ever-increasing number of elderly patients 
with central involvement due to an excessive 
tension on sclerosing -vessels. The main fea- 
ture of this group is that the dizziness is not 
progressive, but rather an intermittent type. 

General causes of dizziness. In this cate- 
gory are many conditions which should be 
quickly diagnosed, such as: 

1. Wax or other foreign body in the ex- 
ternal canals. 

2. Rapid rotation. 

3. Hot or cold water or air in the ear 
canals which may stimulate the labyrinth. 

4. Excessive straining of the eye muscles. 

5. Catarrhal or purulent otitis media. 

6. Hypotension or hypertension. 

7. Anemia; leukemia. 

8. Acute and chronic systemic allergic re- 
actions. 


Treatment 


As has already been intimated, if a cause 
can be diagnosed and it is practical to re- 
move or eliminate it, this should be done. A 
blocked ear must have gentle inflation. A 
chronic ear infection with erosion of bone 
must have a radical mastoidectomy per- 
formed, if not amenable to more conservative 
chemo-antibiotic treatment. Electrolytic im- 
balance must be corrected. Spasm of the 
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vascular system should be treated with vaso- 
dilators, such as nicotinic acid or thiamin 
chloride. Foreign bodies should be removed 
from the external auditoriy canal. Fluid or 
infection in the middle ear must be evacu- 
ated. Tumors of the cerebello-pontine angle 
must be surgically attacked, if accessible. 
Section of the chorda tympani or Jacobson’s 
nerve should be done, if necessary. In a des- 
perate situation of bilateral Meniere’s disease 
with uncontrollable dizziness, massive doses 
of streptomycin may be used if surgery is 
not feasible, even though this has not always 
proved 100 per cent effective. 

There are a great number of patients who 
have had dizzness to a degree which, at 
times, was detrimental to their well-being, 
and, at other times, so annoying as to limit 
their activities considerably. Sometimes, 
when the cause was known, attempts to elim- 
inate it only partially relieved the dizziness. 
There are other patients whose cause for 
dizziness is never diagnosed. All these pa- 
tients are in need of help, whether the cause 
is known or not known, if the dizziness per- 
sists. For these patients, considerable relief 
was noted by the administration of an intra- 
venous preparation of 50 cc. of 7 per cent 
sodium bicarbonate solution given rather 
rapidly. In a group of 84 cases in which this 
method of treatment was used, excellent re- 
sults were noted in more than 80 per cent 
of the patients. In all 84 patients who were 
so treated, no untoward reaction was noted. 
This drug was used originally by Dr. Minoru 
Muta. A personal communication from him 
stated that the most severe cases of dizziness 
had to have it repeated only at monthly in- 
tervals. The writer’s experience revealed 
only six patients who received more than 
one injection, the shortest period being three 
weeks in one patient and eight weeks or 
more in the others who needed a second 
injection. It must be stated, however, that 
this treatment of intravenous 7 per cent 
sodium bicarbonate solution should not re- 
place other necessary treatments, but rather, 
be used as an adjunct. Those cases in which 
a cause is not known, there is no contraindi- 
cation to using it at bimonthly or monthly 
intervals, if it controls the dizziness ade- 
quately so that a patient may go about his 
activities in a somewhat normal fashion. 


continued on next page 
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Review of the 84 cases of dizziness from 
a seasonal standpoint revealed the following: 


Month No. patients 
18 
September. .............. 10 


It will be noted that most of the cases 
occurred in the months from May through 
September. It was noted, also, that 43 cases 
(51 per cent) were allergic. This correlation 
makes one highly suspicious of allergy as an 
etiologic factor in the cause of dizziness. It 
was for this reason that the writer routinely 
placed patients on a long-acting antihisti- 
minic preparation even when history, physi- 
cal findings and nasal smears did not give 
an indication of allergy. This was done for 
two reasons, the first being to control any 
latent allergenic activity that may be pres- 
ent, and also to promote a mild dehydrating 
effect. Other dehydrating agents, such as 
Diamox and Diuril, may be used in connec- 
tion with antihistiminic therapy and intra- 
venous sodium bicarbonate injections. Also, 
patients were advised against increasing the 
fluid or alcoholic intake. These were kept at 
a practical minimum to prevent hydration. 

Of these 84 patients, 51 were females (62 
per cent), and 33 were males (38 per cent). 

Another interesting notation in this series 
was that 47 were tobacco users (57 per cent). 
The correlation was not too clear, although 
only those patients who smoked a package 
or more of cigarettes were listed as “smok- 
ers.” They were advised to restrict their 
smoking to no more than eight cigarettes a 
day during treatment. 

Age proved to be no respecter of the 
symptom, dizziness. The youngest patient 
was 7 years of age, and the oldest was 78 
years of age. Listed below, are the cases with 
respect to ages: 
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Years No. patients 

0 
..14 
15 
10 
3 
2 


The greatest incidence of those patients 
of this series was between the ages of 36 
and 60. 


Summary and conclusions 

1. Some common causes for dizziness are 
reviewed. 

2. A review of 84 cases of dizziness was 
made with the following findings: 

a. 51 per cent were allergic. 

b. 57 per cent were heavy tobacco users. 

c. 38 per cent were males; 62 per cent 
were females. 

d. Most cases were noted in the ages be- 
tween 36 and 60 years. 

e. Most cases were noted during the sum- 
mer months from May through September 
when the allergic incidence is the highest. 

3. A new treatment for dizziness was used 
in all 84 cases and was given without a single 
untoward reaction. Excellent results were 
recorded in more than 80 per cent of the 
patients. Good to fair results were noted in 
the balance of almost 20 per cent. This drug 
used was 7 per cent sodium bicarbonate solu- 
tion, and was administered by vein in 50 cc. 
doses, given rather rapidly. Because of the 
excellent results in this series, and because 
this series is not an extremely large one, it 
deserves further controlled study. ® 
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Acute idiopathic infarction 


of omentum 


Severe right sided pain in the absence 
of Gl symptoms should make the 


physician think of this condition. 


ACUTE SYMPTOMS WITHIN THE ABDOMEN are 
common in medicine and are frequently en- 
countered by the practicing physician. Acute 
idiopathic infarction of the omentum is a 
disease rarely reported. It is even less fre- 
quently considered in the differential diag- 
nosis of the acute abdomen. 

Bush' reported the first case in 1896. Viar, 
Donald and Berry’ reviewed the literature 
in 1957 and reported a total of 38 cases. To 
this number, they added two of their own. 

The literature contains few reports on 
diseases of the omentum. Acute idiopathic 
infarction of the omentum is frequently mis- 
taken for acute appendicitis. The disease has 
also been incorrectly diagnosed as perforated 
peptic ulcer, acute cholecystitis, mesenteric 
thrombosis and acute pancreatitis. The dis- 
ease entity of acute idiopathic infarction of 
the omentum can be diagnosed preoperatively 
if the physician considers this condition in 
the differential diagnosis. 


CASE REPORTS 


Case 1. This 51-year-old obese female was ad- 
mitted to the hospital on October 26, 1957, with 
a two-day history of pain in the right upper quad- 
rant. On the evening of admission the pain became 
more severe and radiated around to the back. 
Chills and fever were present on the night of 
admission. There was no nausea or vomiting or 
other gastro-intestinal symptom. 

Physical examination revealed pain and re- 
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bound tenderness in the right upper quadrant be- 
low the costal margin. A flat plate of the abdomen 
revealed multiple stones in the gallbladder. The 
laboratory studies were normal. 

The preoperative diagnosis was acute hydrops 
of the gallbladder. The patient was prepared and 
an abdominal exploration was carried out on 
October 29, 1957. The omentum was infarcted on 
the right side of the transverse colon. The mass 
measured six centimeters in diameter and was 
well circumscribed. The infarcted omentum lay 
adjacent to the gallbladder. The mass was excised 
along with the gallbladder. The patient’s post- 
operative course was uneventful and she has re- 
mained symptom free. 

The microscopic pathologic report revealed that 
the fatty tissue contained a great deal of ex- 
travasated blood. There were areas of fibroblastic 
proliferation and hyalinization. The vessels, both 
arterial and venous, were engorged with blood 
but there was no abnormality noted in the walls. 
There was no attending inflammatory response 
in connection with these vascular channels. To- 
ward the periphery of the section, considerable 
edema was present, along with an occasional mul- 
tinucleated giant cell. 

Diagnosis: Infarcted omentum. 


Case 2. This 20-year-old white obese female 
was admitted on January 10, 1958, complaining of 
diarrhea for three days’ duration. One day prior 
to admission, the patient developed cramps in 
the right lower quadrant. On the day of admis- 
sion the pain was severe, constant, and located in 
the right lower quadrant. No nausea, vomiting or 
gastro-intestinal symptoms were present. Physical 
examination revealed pain and rebound tender- 
ness in the right lower quadrant. Laboratory 
examination was non-contributory. 

Preoperative diagnosis was acute idiopathic in- 
farction of the omentum. The patient was oper- 
ated upon on January 11, 1958. An infarcted 
omentum was found which measured eight by 
ten centimeters and was located over the cecum. 
The mass was excised, along with the appendix. 
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The patient’s postoperative course was uneventful 
and she has remained symptom-free. 

The microscopic pathologic report revealed 
that there was a diffuse fibroblastic proliferation 
throughout all portions of this fatty tissue with 
some dissolution of fat and considerable extrava- 
sated blood. The vascular channels were engorged, 
for the most part, with blood, but there was no 
abnormality noted in their walls and no attend- 
ing inflammatory reaction. 

Diagnosis: Infarcted omental fat. 


Discussion 


The etiology of acute idiopathic omental 
infarction is unknown. Pine and Rabinovitch* 
suggest that a pull on the omental veins pro- 
duces endothelial injury with consequent 
thrombus formation. This theory was demon- 
strated experimentally in rabbits by them. 
The age range of idiopathic omental infarc- 
tion may vary. The age is not significant in 
the diagnosis of this condition. The disease 
may occur in either sex. Both cases reported 
were females with ages of 51 and 20 years, 
respectively. 

The significant symptom of the condition 


is pain. The pain is severe and is most fre- 
quently located in the right lower or upper 
quadrant of the abdomen. Severe pain in the 
right side with obvious absence of gastro- 
intestinal symptoms is characteristic of this 
disease. Obesity is frequently found in pa- 
tients who have this disease. Both cases re- 
ported were obese. 


Summary 


1. Acute idiopathic infarction of the 
omentum should be considered in the differ- 
ential diagnosis of acute abdominal symp- 
toms. 

2. The preoperative diagnosis is common- 
ly incorrect. Acute appendicitis was most 
frequently diagnosed preoperatively. 

3. Severe pain in the right side with ob- 
vious absence of gastro-intestinal symptoms 
is characteristic of this disease. ° 
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Old age pension 


medical care program 


The first year’s expenditures and 
achievements of Colorado's old age 
medical care program will be 

of interest to all of our 

member states concerned with medical 


programs for their people. 


*Directcr, “Medical Services, Colorado State Department of 
Public Welfare. 
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EFFECTIVE FEBRUARY 1, 1958, a program of 
hospital care and physician’s care in the hos- 
pital was established for OAP recipients. 
Since over one year of operational experience 
has been gained, we believe it to be desirable 
to present an informative report to the doc- 
tors of the state. We also want to report on 
the progress, the problems and the corrective 
actions taken for further improvement of 
the program. 

First, I want to commend the executive 
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staff members of the Colorado State Medical 
Society, all doctors in the state and Colorado 
Medical Services, Inc., for their good efforts 
in implementing the program. From the be- 
ginning we realized the importance of lead- 
ership and support of the medical profession 
as the key to a successful medical care pro- 
gram. Frequent meetings with the various 
committees of the State Medical Society, 
State Pharmacal Society, and other related 
professional groups have resulted in our ob- 
taining valuable information, guidance, and 
advice. 

Second, the total expenditures have re- 
mained within the fund limitation. While the 
program has been successful over-all, I do 
not wish to imply that there are no problems 
left, or that we have succeeded in solving 
all of them. Some basic problems and criti- 
cisms still remain. The following are ex- 
amples: 

1. Too much “red tape” complicated forms 
and procedures. We have attempted to re- 
quire only the completion of a minimum of 
simple type forms consistent with sound ad- 
ministrative procedures and accounting of 
public funds. 

2. Authorization after 30 days’ hospital 
stay. The alternative would be to substitute 
post determination of the propriety of the 
hospital bills. This, we believe, would result 
in much confusion and increased costs. 

3. The limiting of certain drugs. From 
past knowledge with unlimited prescribing 
of drugs including the newer so-called “won- 
der drugs,” the Advisory Committee has sug- 
gested the following limitations on the use 
of cortisones, steroids, and vitamins. In in- 
stances where the diagnosis is one of the 
diseases listed (see table), the specific gen- 
eric drug listed thereafter will be paid for 
from state and federal funds. 

All prescriptions for these drugs must 
state the exception number in order that 
payment can be made from state and federal 
funds. 

4. Fee schedules. Such schedules are de- 
cided and agreed upon by negotiation with 
the State Department of Welfare, Colorado 
State Medical Society and Colorado Medical 
Services, Inc. The adherence to a fee schedule 
should be maintained and no additional 
charges should be made, unless specifically 
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agreed upon in special circumstances. 

5. Participation by doctors. Although 
some doctors have refused to participate in 
the program, there has been sufficient par- 
ticipation by individual doctors to insure 
good medical services to the recipients. 


Hospital care program 


For the period beginning February 1, 
1958, when the OAP Medical Care Program 
began functioning, and extending through 
February, 1959, there have been 23,546 hos- 
pital admissions for a total of 233,718 days 
or an average of 9.93 days hospital stay. The 
total cost has been $4,635,323.77—an average 
of $19.83 per day. For the same period the 
total cost for physicians’ services to patients 
in the hospital amounted to $962,719.41. Please 
keep in mind that there are still some few 
bills outstanding as some physicians have 
not returned their claims. Combining the 
hospital cost and physicians’ fees on the basis 
of claims already paid, the average cost per 
day under the program was $23.95. 


Nursing home program 


Supplemental vendor payments from the 
medical care fund for OAP patients in nurs- 
ing homes began in January, 1958, and has 
cost a total of $1,456,329.68. The number of 
patients has tended to increase each month, 
reaching more than 2,000 since August, 1958. 
The high of 2,276 was reached in October of 


Disease 


Generic Drugs Allowable 


Exception I 
Cancer Diethylstilbestrol USP 
Methyltestosterone 


Testosterone (all forms) 


Exception II 

Pernicious Anemia 
and/or Combined 
Sclerosis 


Cyanocobalamin USP 
(B-12) Intramuscular 

Liver Extract USP 
Intramuscular 


Exception III 

Addison’s Disease 

Disseminated 
Lupus 
Erythematosus 

Acute Rheumatic 
Fever 


Cortisone USP 
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that year. There are approximately 150 nurs- 
ing homes operating in the state. These homes 
must be licensed by the State Department 
of Public Health in order to qualify for pay- 
ments from the medical care fund. Additional 
benefits, ie., prescribed drugs and physi- 
cians’ services on a limited basis, were pro- 
vided December 1, 1958. Expenditure for 
drugs totaled $13,859.42 for the first three 
months ending February, 1959. Physicians 
are required to bill on a calendar quarter 


In repair of esophag iatal hernia 


Anatomy and physiology are stressed 
in this paper to make the 


proper surgical repair entirely logical. 


MANY CONFLICTING OPINIONS EXIST regarding 
the esophageal hiatal hernia and its treat- 
ment. The indications for operation at the 
moment appear to be better understood than 
the methods of repair. These indications may 
be summarized as follows: (1) the presence 
of regurgitation esophagitis as determined 
objectively by esophagoscopy; (2) the occur- 
rence of an obstructed loculus of stomach, 
often associated with peptic esophagitis; (3) 
pyloric obstruction which occurs when the 
entire stomach has migrated to the posterior 
mediastinum and has become the so-called 
“upside-down” stomach; (4) the presence of 
other abdominal viscera in the hernial sac. 
Before considering the rationale of repair 
let us examine those factors which give com- 
petence to the gastric cardia. 


*From the Denver General Hospital and the University of 
Colorado School of Medicine. Presented at the Colorado State 


Medical Society meeting, Colorado Springs, September 25, 
1958. 
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basis and, therefore, no cost figures are avail- 
able at this time. Ambulance service has been 
provided for a number of cases going to and 
from the hospitals. This service has cost the 
Medical Care fund $48,780.65 for the reported 
period. 

The total cost of Medical Care Services 
for OAP recipients in Colorado based upon 
available figures amounted to $7,162,327.89 
for the period from January 20, 1958, through 
February, 1959. ® 


David H. Watkins. M.D.. Denver 


Factors for com petence 

To insure the aboral transit of food from 
the esophagus into the stomach and to mini- 
mize the effects of acid peptic regurgitation, 
the junction between these two organs is 
augmented by a group of structures known 
collectively as the cardiac mechanism. This 
mechanism includes the valvular device at 
the cardiac orifice and the diaphragmatic 
pinchcock action of the right crus of the 
diaphragm at times of increased strain. The 
valvular mechanism of the cardiac orifice, or 
the “hiatal valve,” consists of the synergistic 
action of the oblique inosculation of the 
esophagus into the stomach and the differ- 
ence in pressure between that in the stomach 
and the intraluminal pressure of the esopha- 
gus. 

Regurgitation and belching are common 
physiologic events in normal men and dogs 
and demonstrate that the cardiac mechanism 
is a reversible one which may be incompetent 
normally. Regurgitation is prone to occur 
when intraluminal esophageal pressure falls 
below intragastric or intra-abdominal pres- 
sure. Variations of intrathoracic pressure 
are transmitted to the esophageal lumen. 
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The intraluminal pressure of the esophagus is 
negative except during rises in intrathoracic 
pressure and following the passage of a peri- 
staltic wave. Under such circumstances the 
continuous reflux of stomach contents would 
be expected. However, the “hiatal valve” 
(Fig. 1) explains how food can pass from 
the esophagus into the stomach even though 
the intragastric pressure is higher. The peri- 
staltic wave offers the increment in energy 
to increase the intraluminal esophageal pres- 
sure to a level above that in the stomach. 
The valve then opens, and the bolus enters 
the gastric lumen. When the increment in 
pressure produced by the peristaltic wave 
passes off, the intragastric pressure becomes 
higher than the intra-esophageal, the mucosal 
folds are approximated, and the valve (of 
Gubaroff) closes. 


Fig. 1. The “Hiatal valve” consists of the syner- 
fistic action of the oblique inosculation of the 
tophagus into the stomach, and the difference 
in pressure between that in the stomach and the 
intraluminal pressure of the esophagus. The angle 
tt His is formed by the intersection of a line 


| trawn parallel to the long axis of the esophagus 


With a line drawn parallel to the long axis of the 
“omach. 


If this cardiac mechanism becomes dis- 
turbed by a pathologic development such as 
a sliding esophageal hiatal hernia, or by 
surgical means such as cardioplasty, or 
esophagogastrostomy for obstructing lesions 
at the esophagogastric junction, the undesir- 
able effects of peptic esophagitis appear. If 
the gastric juice is increased in amount or 
in relative acidity, the tendency to peptic 
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ulceration is even more pronounced. This is 
especially seen clinically in cases of duodenal 
ulcer associated with hiatal hernia. 


Anatomy of hiatus 


Let us turn our attention back now to the 
esophageal hiatus. The angle (of His) at the 
incisura (and the valve) is partly maintained 
by a loop of gastric muscle, just deep to the 
mucosa, which passes around the cardia and 
down each side of the lesser curve. The 
earliest description of this muscle comes 
from Thomas Willis of Oxford, who not only 
described the loop but showed it in a draw- 
ing dated 1674. 

Another structure exists in man to op- 
pose the tendency for the cardia to pass into 
the posterior mediastinum when the dia- 
phragm is relaxed in expiration. This is the 
diaphragmatico - esophageal membrane or 
elastic legiment, a modification of the ab- 
dominal aponeurosis of the diaphragm (and 
therefore relatively fixed at its origin!); it 
bridges the esophageal hiatus and is inserted 
into the adventitia of the gullet as a mem- 
branous ring with upward and downward 
“cuff” extensions. 

A set of experiments which emphasize the 
importance of the valvular mechanism of 
the cardia is provided by determining the 
retrograde pressures which are necessary to 
overcome the resistance of the cardio-esopha- 
geal junction under varying experimental 
conditions. These experiments were per- 
formed on young adult male cadavers. It is 
easily demonstrable that the retrograde pres- 
sures necessary to produce regurgitation be- 
come less as the acuity of the angle of His 
decreases. 


Importance of fundus 


Stimulated by these postmortem demon- 
strations we have investigated the role of the 
fundus by performing fundusectomy in a 
series of dogs. In those animals in which the 
loop of Willis remains intact, no esophagitis 
has developed over a period of 12 months. 
On the other hand, if the loop of Willis was 
injured during the fundusectomy, esopha- 
gitis appeared promptly. 

Lortat-Jacob of Paris has recently re- 
ported cases described as “absence of the 
greater tuberosity of the stomach.” In these 
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the esophagus opens into the stomach in an 
abnormally high position. These patients did 
not have esophageal hiatal hernias. They did 
have peptic esophagitis. Clinical cures were 
obtained by fixing the apex of the fundus 
to the side of the terminal esophagus in the 
abdomen. 

Peptic esophagitis does not develop so 
regularly following the production of an ex- 
perimental hiatal hernia (by drawing two- 
thirds of the stomach into the thorax and 
fixing it to the cut edges of the diaphragm 
by suture) as it does following either esopha- 
gogastrostomy or surgical excision of the left 
crus of the canine diaphragm allowing a 
cardiac incompetence to develop gradually. 
Development of esophagitis may be hastened 
by obstruction of the superior gastric loculus. 
In any case, however, evidence of peptic 
esophagitis develops within a year in two- 
thirds of such preparations. 

We have prepared a series of dogs with 
valvular esophagofundopexies (Fig. 2) and 
in none of them observed over a period of 
approximately 36 months has any evidence 
of esophagitis appeared. 


/ 
Uy He 


Fig. 2. Valvular esophagofundopexy. The esopha- 
gus is buried in a Witzel tunnel formed by the 
walls of the stomach which may totally or sub- 
totally (as seen here) surround the esophagus 


The evidence suggests that each of these 
closure mechanisms normally operates to 
some degree and that the system as a whole 
is an intricate complex. It cannot be argued 
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that a particular mechanism has played no 
part because its impairment does not lead 
to regurgitation; adaptation of those remain- 
ing might be able to maintain comparative 
efficiency. 


Surgical principles 

What then are the principles to be applied 
to the surgical repair of an ordinary sliding 
esophageal hiatal hernia in which the esopha- 
gus has its normal length (as determined by 
esophagoscopy) and in which the stomach 
can be easily replaced within the abdominal 
cavity? (1) Reduce the hernia to prevent 
reflux. (2) Diminish the size of the esopha- 
geal hiatus to prevent recurrence of hernia. 
(3) Reconstitute the esophagogastric angle 
by fixing the cardia below the diaphragm 
and by esophagofundopexy to allow the 
fundus to balloon up under the dome. 

In cases of sliding esophageal hiatal hernia 
with secondary short esophagus, two situa- 
tions present themselves. In the first case, 
the esophagus can be dilated readily to good 
and sufficient caliber. Here we are carrying 
out transthoracic valvular esophagofundo- 
pexy with no attempt to reduce the stomach 
below the diaphragm. Occasional esophageal 
dilatations may be required. 

In cases of esophageal hiatal hernia where 
peptic ulcer has progressed to stricture for- 
mation and where the stricture is tough, 
fibrous and incapable of dilatation to full 
caliber, we believe that transthoracic, trans- 
abdominal proximal subtotal gastrectomy, 
leaving only the gastric antrum and distal 
esophagectomy extending above the stricture 
with repair by substitution utilizing the 
transverse or right colon, is the procedure 
of choice. 

The aim of surgery should be to recognize 
and correct the mechanical situation present 
before it has progressed to such a devastating 
extent that the entire protective valvular 
mechanism has been destroyed. ® 

REFERENCES 
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Retropubic prostatectomy 


eo relief, relative safety, 


peasy care of associated conditions and 
a 


early ambulation are all advantages 
‘enjoyed by those using the 
[retropubic approach. 


THIS PAPER IS A REVIEW of personal experi- 
ences with the retropubic approach to pros- 
tatic surgery in a series of 266 cases per- 
formed between June, 1948, and July, 1953. 
In 1950, I reported to this society my experi- 
ences with the first 45 cases included in this 
series. Since that time I have become in- 
creasingly enthusiastic about the results ob- 
tained by this method. By this approach we 
are able to directly attack the hypertrophied 
prostate through its anterior capsule, remove 
the obstructing tissue, accurately obtain he- 
mostasis and close the capsule eliminating 
postoperative, suprapubic urinary drainage. 


British experience 

Between the years 1908 and 1945 the an- 
terior surgical approach to the prostate had 
been employed several times, but it remained 
for Mr. Terrence Millen of London to develop 
and establish retropubic urinary surgery. 
He performed his first retropubic prosta- 
tectomy in August, 1945, and after an ex- 
perience with over 375 cases, published his 
book, “Retropubic Urinary Surgery,” in May, 
1947. In July, 1947, and again in May, 1948, 
Mr. Millen visited this country and appeared 
on the program of the annual meetings of 
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1948 to 1958 


Lawrence D. Dickey. M.D., Fort Collins. Colorado 


the American Urological Association. He be- 
lieved retropubic prostatectomy could be 
more readily taught and mastered than either 
the transurethral or the perineal operations 
and that it offered the patient a reasonably 
safe operation with permanent relief. 

Mr. Millen by his outstanding contribu- 
tion proved that the space of Retzius could 
be surgically explored without fear of in- 
fection. The surgical possibilities, thereby 
made possible, are best illustrated by quoting 
from his experiences. “The extravesical retro- 
pubic approach to the prostate enables us to 
deal with all pathologic conditions met with 
in the organ and its contained urethra. Ade- 
nectomies of all types, resection of median 
bars, curettage of prostatic calculi, radical 
extirpation of the gland, with or without a 
portion of the bladder base, evacuation of 
prostatic abscesses, removal of calculi im- 
pacted in the prostatic urethra, surgery of 
certain types of post-prostatectomy obstruc- 
tions, repair of recent and late injuries in- 
volving the posterior urethra can be effec- 
tively dealt with by this approach.” 


Local experience 

My own experience fully verifies the 
claims made by Millen. After attending the 
A.U.A. meeting in Boston in 1948 and hearing 
the various papers on the retropubic ap- 
proach discussed, I returned to Colorado and 
in the following month performed my first 
six retropubic prostatectomies. At first the 
technic of the operation seemed difficult but 
the results were more than gratifying. 

During the period covered by this report, 
my total experience with prostatic surgery 
consists of 403 cases broken down as follows: 
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Retropubic prostatectomies ....... 262 
Radical retropubic ; 
prostatoseminovesiculectomies <........... 
Suprapubic prostatectomies 4 
Perineal prostatectomies .........................-.. 2 
Transurethral prostatic resections .......... 131 


I have chosen. the retropubic approach in 
approximately two out of three cases as in- 
dicated by the figures above. Here is an out- 
line of the procedure I follow when a patient 
presents himself with the symptoms of pros- 
tatic obstruction. Most patients are first seen 
in the office. This is an advantage for I am 
better able to evaluate the patient in general 
and to orient him as to the procedures he is 
about to undergo. The prostate patient, after 
having the usual history, physical examina- 
tion, and ordinary blood and urine examina- 
tions, has an intravenous pyelogram with 
oblique views of the bladder taken at the 
end of this procedure. These cystogram plates 
are especially important for they give a good 
idea of the size and shape of the prostate, 
the degree of obstruction, and retention. At 
this point the diagnosis and treatment is 
usually clearly indicated. Only in a few ques- 
tionable cases will cystoscopic examination 
be indicated. This is a painful examination 
for the patient with prostatic obstruction and 
I avoid it whenever I can obtain the informa- 
tion needed by other means. 


Preparing the patient 

Having arrived at a diagnosis, I sit down 
with the patient and with the aid of pictures 
(the ones drawn by Dr. Netter for Ciba 
Symposia) explain to him the nature of his 
prostatic disease and the procedure I have 
chosen for correction. As already noted, I 
choose the retropubic approach in two cases 
out of three. I was a little surprised myself 
to find that I had done as many transurethral 
resections because I favor the retropubic ap- 
proach. I assure the patient that he can 
expect to leave the hospital in seven days 
and often it will be after only five days. 
Then before he leaves the office I give him 
a copy of Reed Nesbit’s book, “Your Prostate 
Gland,” which will give both him and his 
family an idea of what he is to undergo. I 
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find that this further helps to allay his fears 
and anxieties. We then set the date for his 
surgery and we make this as soon as possible 
after he has consented. In many cases this 
will be the following day. 

The patient is admitted to the hospital the 
night before surgery. Narcotics are avoided 
in the preoperative period and only chloral 
hydrate or barbituates are used. Enemas are 
not given preoperatively and seldom during 
the postoperative course. Blood is reserved 
in the blood bank in case it is needed. In the 
early part of this series we used blood in 
every case but in the last two and one-half 
years it was used in only nine out of 67 cases. 
Spinal anesthetic is our choice and was used 
in all but two cases. 


The operation 


A transverse incision is made one inch 
above the symphysis pubis through the skin 
and the rectus sheath. The recti muscles are 
freed from the fascia above and below. A 
chromic O traction suture is placed in the 
midline of the lower fascial flap and later 
attached to the cross bar of a Balfour re- 
tractor. The recti muscles are separated in 
the midline, leaving the pyramidalis muscle 
attached to the right side. 

The retropubic space is opened and the 
bladder depressed with a Kocher bladder 
retractor applied at the junction of the pros- 
tate and bladder so as to put the anterior 
prostatic capsule under tension. The veins 
in the fatty tissue over the prostatic capsule 
are exposed, electrocoagulated, cut, and if 
necessary ligated. The prostatic capsule is 
incised transversely with a hooked blade on 
a long Bard Parker handle and the incision 
made in one cut through capsule and into 
adenomatous tissue. 

Irrigation with normal saline solution and 
suction are used to keep the operative field 
clear. Vessels in the midline and at the 
angles of the incision may bleed freely and 
can be grasped or electrocoagulated. The line 
of cleavage between the prostatic capsule 
and the adenoma is developed with scissors 
and enucleation of the apex of the gland is 
completed with the fingers, severing the pros- 
tatic urethra close to the adenomatous tissue 
which is delivered into the wound, with 
grasping forceps, either en masse or, if large, 
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one lobe at a time. Occasionally scissors may 
be necessary to more easily sever the pros- 
tatic urethra from the adenoma. Under vision, 
dissection is continued toward the bladder 
neck and intravesical lobes are exposed and 
enucleation completed. The posterior bladder 
neck is grasped, elevated, and a V of tissue 
excised. A bladder neck spreader is intro- 
duced and the interior of the bladder in- 
spected and palpated for stones, tumors, or 
diverticula. 

A 22 F Foley catheter with 30 cc. balloon 
is introduced, inflated to 20 cc. and left in 
the bladder without traction. The prostatic 
capsule is closed with chromic O, using a 
boomerang needle. The incision is closed in 
layers about two medium sized penrose 
drains. A bilateral vasectomy is performed 
before the patient leaves the surgery. In the 
first part of the series this operation required 
two hours or more but with experience the 
time has been reduced to as short as 24 
minutes, with the usual time now of 45 
minutes. 


Postoperative care 


During the postoperative course the pa- 
tient is encouraged to resume normal activity 
and habits as soon as possible. A regular diet 
is offered from the start. The patient is on 
his feet at the bedside the evening of the 
day of surgery, and the following day he is 
out of bed four times. The retention catheter 
is removed when the urine is clear which is 
usually between 48 and 72 hours. Penrose 
drains are removed 24 to 48 hours later. The 
majority of patients are dismissed from the 
hospital on the seventh postoperative day 
and occasionally on the fifth. 

Various deviations from the above de- 
scription have been tried and I will mention 
some of them. A vertical midline incision was 
used in a few cases early in the series and 
was satisfactory, but I prefer the transverse. 
The exposure of the transverse incision is 
adequate for even the radical prostatosemino- 
vesiculectomy and I have also used it for 
the removal of bladder diverticula and for 
the extraction of calculi in the lower ureter. 
In two cases stones have been removed from 
the lower ureter at the time of a prostatec- 
tomy. 

I prefer the transverse incision in the 
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prostatic capsule for the exposure of the 
prostatic fossa is better, and I find the con- 
trol of bleeding easier. I have used the mid- 
line incision in the prostatic capsule with 
extension into the bladder in a few cases 
where it seemed easier to accomplish my 
purpose. The transverse incision in the cap- 
sule can be converted to a T and closed as a 
V, thus enlarging the bladder neck in cases 
of contracture. This is important since there 
have been a number of postoperative bladder 
neck contractures. I have also used a Y in- 
cision and closed it as a V for the same pur- 
pose. 


Complications 


In the enucleation of the obstructing pros- 
tatic tissue, lacerations of the posterior 
capsule with the exposure of the seminal 
vesicles has been frequent. At first this ex- 
perience was a little disconcerting but I found 
the lacerations were easily repaired with a 
few sutures. In one case, a bleeding vessel 
persisted and required secondary operative 
procedure that evening for the control of 
hemorrhage. 

There have been no cases of osteitis pubis 
in this series and this might be attributed 
to the fact that no retractors were used 
against the pubic arch. There have been no 
cases of epididymitis in this series. The aver- 
age age of the patients is 71 years with a 
range from 48 to 94. There have been few 
patients who have been considered too grave 
a risk to withstand this procedure. 

There have been four deaths in this series. 
The first was a man 83 years old. He first 
had a pulmonary embolus, from which he 
recovered, and then died on the 21st post- 
operative day with acute yellow atrophy of 
the liver associated with hyperthyroidism. 
One patient, aged 79, died with acute pul- 
monary embolism when he was getting ready 
to go home. A third patient, aged 85, died 
with acute coronary occlusion on the day he 
was to be discharged from the hospital. The 
fourth patient, aged 80, died in coma of car- 
diovascular renal disease. 


Pathology 


The average weight of the glands re- 
moved was 48 grams. Carcinoma of the pros- 
tate was diagnosed by the pathologist in 26 
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of the 262 cases operated for benign prostatic 
hyperplasia. Often this was only an area 
of focal malignancy in the presence of be- 
nign prostatic hyperplasia. This is an instance 
of 10 per cent unsuspected carcinoma. Car- 
cinoma of the bladder was encountered five 
times in this series. In two cases a segmental 
resection was carried out in addition to a 
prostatectomy. In three cases papillary tu- 
mors were fulgurated. 

Four radical retropubic prostatosemino- 
vesiculectomies were performed. Anastomo- 
sis of the bladder neck with the prostatic 
urethra was facilitated by the introduction 
of sutures in the urethra before it was com- 
pletely severed, and by traction on a balloon 
catheter in the bladder before the sutures 
were tied. Removal of the seminal vesicles 
is the most difficult part of the operation 
but can be carried out under direct vision, 
with adeq :.te exposure. All four cases are 
still living, one free of cancer. Three of the 
cases were performed in 1949. 

Inguinal hernia is the most common sur- 
gical lesion associated with prostatism. Forty- 
eight inguinal hernias were repaired at the 
time of the prostatic surgery. Five of these 
were bilateral. Hernia repair fits in especially 


Los Angeles Radiological Society 


The Twelfth Annual Midwinter Radiological 
Conference, sponsored by the Los Angeles Radio- 
logical Society, will be held at the Statler Hotel, 
Los Angeles, California, on Saturday and Sunday, 
January 30 and 31, 1960. 

An outstanding program of pertinent interest 
has been arranged and the guest speakers will be: 
Dr. John A. Evans, New York, New York; Pro- 
fessor Knut Lindblom, Stockholm, Sweden; Dr. 
James J. Nickson, New York, New York; and Dr. 
E. Rohan Williams, London, England. 

The conference fee of $20.00 includes two 
luncheon meetings featuring questions and an- 
swers. A banquet ($7.50 per plate) preceded by 
cocktails will be held Saturday evening. Reserva- 
tions may be made through Dr. Sidney D. Zucher- 
man, 3741 Stocker Street, Los Angeles 8, California. 

Courtesy cards will be available to residents in 
radiology and radiologists in the Armed Forces by 
advance registration, with reduced tariff for the 
luncheons and banquet. Hotel reservations should 
be made promptly through the Convention Man- 
ager, Statler Hotel, Los Angeles, California. 


well with the retropubic prostatectomy, since 
there is no urinary drainage as in the supra- 
pubic operation. With the utilization of the 
transverse incision, the additional effort and 
time is minimal. I believe that simultaneous 
herniorrhaphy and retropubic prostatectomy 
is practical and will become more practiced 
in the future. 

The patient, with a small prostate and 
bladder neck contracture, postoperatively 
presents more problems than the patient 
with a large adenomotous hyperplasia. These 
cases present the same problem when treated 
by any of the various approaches. A better 
method of handling these cases must be de- 
veloped. We have endeavored to enlarge the 
bladder neck by an anterior T-V plasty or 
Y-V plasty and feel that this may be one 
answer to this problem. 


Summary 


The retropubic approach to urologic sur- 
gical problems has proven very satisfactory. 
This includes many conditions in addition to 
prostatic obstruction. In the future, I believe 
there will be additional refinements to this 
operation, especially as it applies to closure 
of the bladder neck. ® 


New A.C.S. Fellows 


Twenty-one surgeons from five states served 
by the Rocky Mountain Medical Journal were in- 
ducted recently as new Fellows of the American 
College of Surgeons in cap-and-gown ceremonies 
closing the annual five-day A.C.S. Clinical Con- 
gress in Atlantic City. 

Those receiving this distinction were: 

Colorado: Drs. Robert E. Carlton and H. Glenn 
Sample, Jr., both of Colorado Springs; Lt. Col. 
Robert D. Anderson, Glenn T. Foust, Jr., Joseph A. 
McMeel, Harry W. Shankel, and Edward J. Swetz, 
all from Denver; James R. Patterson, of Engle- 
wood; Gordon A. Munro, of Grand Junction; and 
James E. Pollard, of Pueblo. 

Montana: Perry M. Berg, of Billings. 

New Mexico: Irvine G. Jordan, of Albuquerque. 

Utah: William M. Gorishek, of Price; Roscoe M. 
Nelson, of Provo; Wallace L. Chambers, Edward 
A. Evans, Mark W. Muir, and Charles M. Parrish, 
all of Salt Lake City. 

Wyoming: Harlan B. Anderson and Harry B. 
Durham, Jr., both of Casper; Dan B. Greer, of 
Cheyenne. 
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TUMOR CONFERENCES 


Presbyterian Hospital, Denver 


Carcinoma of the ureter 


Alexis B. Lubchenco, M.D., Moderator 


Elmer W. Koneman, M.D., Resident in Pathology* 


A review of the medical literature on the sub- 
ject of epithelial tumors of the ureter reveals a 
steady increase in the average number of cases 
reported each year and it is apparent that the 
disease is not as rare as was earlier supposed. It 
is probable that many additional cases are being 
misdiagnosed in favor of other more common con- 
ditions of the genito-urinary tract, and the true 
nature of the condition is not learned either be- 
cause patients are lost to follow-up examinations 
or because autopsies are not done. We wish to 
present the following case in order to bring into 
focus the signs and symptoms which may lead one 
to suspect carcinoma of the ureter. 


Case report 


A 70-year-old white male in general good 
health entered Presbyterian Hospital on Septem- 
ber 17, 1959, with the chief complaint of gross 
urinary bleeding of four hours’ duration. A similar 
episode which cleared spontaneously had been ex- 
perienced two months previously. Pain, chills or 
fever were not noted with either episode of bleed- 
ing and mild urgency was the only other com- 
plaint. Past surgical history included a prostatec- 
tomy for benign prostatic hypertrophy done eight 
years prior to admission and a cholecystectomy 
for stones done seven years ago. 

Physical examination on admission was nega- 
tive. The blood pressure was 158/86, the pulse was 
88 and regular and the body temperature was nor- 
mal. The admission hemoglobin was 14.4 grams 
and the hematocrit was 53 Vol. per cent. The 
white blood count was 14,500 with 74 polys, 4 
stabs, and 22 lymphocytes counted in the differ- 
ential. The urine specific gravity was 1.009 and 
a 4 plus reaction for albumin was obtained. The 
urinary sediment was packed with erythrocytes. 
Intravenous pyelograms done on admission re- 
vealed a non-functioning right urinary system. A 
cystoscopy was performed. 


*Supported by grant from the Frieda L. Maytag Memorial 
Cancer Fund, Colorado Division, American Cancer Society. 
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Dr. Sam W. Downing: During cystoscopic exam- 
ination on two occasions (one under anesthesia), 
we were unable to pass a catheter farther than 
2.5 cm. up the right ureter. Considerable bleeding 
from the right ureter occurred as a result of at- 
tempting to pass the catheter. We were obviously 
dealing with a ureter obstructed in its distal por- 
tion. The commonest cause of ureteral obstruction 
at this level is an impacted calculus; however, 
x-rays showed no stone and the patient had not 
had pain at any time. A stricture could conceivably 
produce the obstruction in this area, but strictures 
do not bleed and I have never seen one of such 
high grade as to cause complete nonfunction of 
the kidney. A blood clot originating from bleeding 
higher up in the tract could conceivably produce 
obstruction but there, again, the obstruction should 
not be complete and should have produced pain. 
It, therefore, seemed likely that the obstruction 
was due to a tumor. Blockage of the ureter by 
malignant tissue is quite common, particularly in 
cancer of the uterus or cervix and in cancer of the 
distal colon. The obstructions are extrinsic in na- 
ture and seldom cause gross urinary bleeding. 
Consequently, it seemed likely that we were deal- 
ing with a primary tumor in the distal ureter. 
An exploratory operation was performed and 5 
cm. of the distal right ureter was found to be 
involved by a fusiform mass which was tightly 
adherent to the surrounding tissues. A biopsy of 
the tissue was done and the frozen section im- 
pression was undifferentiated carcinoma. The en- 
tire ureter, including the mass and a cuff of blad- 
der surrounding the ureteral orifice, was removed, 
along with the right kidney. 

Dr. Alexis E. Lubchenco: The right kidney 
weighed 136 grams and gross examination revealed 
mild hydronephrosis. Severe chronic pyelonephri- 
tis was found on microscopic examination. There 
was no evidence of tumor either in the kidney or 
within the proximal ureter. Sections through the 
distal ureter at the site of occlusion revealed a 
pleomorphic undifferentiated transitional cell car- 
cinoma which invaded through the wall of the 
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ureter on all sides (Fig. 1). There was evidence 
of extensive peri-neural and peri-vascular lym- 
phatic involvement. In one section of ureter taken 
just proximal to the site of occlusion, we were 
able to demonstrate abrupt malignant transforma- 
tion of normal ureteral epithelium, leading us to 
consider this as the primary site of the tumor 
(Fig. 2). 

We have adopted the classification for carci- 
noma of the ureter as proposed by Whitlock, Mc- 
Donald and Cook': 

A. Papillary carcinoma, grades.1, 2 and 3. 

B. Papillary and infiltrating carcinoma, grades 
2, 3 and 4. 

C. Non-papillary infiltrating carcinoma, grades 
2, 3 and 4. 

Transitional cell or squamous cell type is ap- 
propriately appended. Tnis classification is valu- 
able because it has prognostic significance. Of the 
33 cases reviewed by the above authors, there 
were no three-year survivals in the nonpapillary 
infiltration group (group C) nor in cases where 
the tumor was graded as 3 or 4. In contrast, the 
three-year survival was 81.5 per cent in the pure 
papillary group, and 90.9 per cent in patients with 
a grade 1 or 2 carcinoma. If these findings are 
correct, we would not expect the patient under 
discussion to survive for three years since he falls 
into group C. 

By combining previously reported cases, Baron* 
found that carcinoma of the ureter occurs most 
commonly in the sixth and seventh decades, the 
age range being 22 to 89 years. Males are affected 
in 66 per cent of cases and the distal ureter is 
involved in 50 per cent of cases. The three com- 
mon presenting complaints are hematuria (70 per 
cent), pain (64 per cent) and tumor (40 per cent), 
the latter including a palpable kidney enlarged 
from secondary hydronephrosis. Papillary carci- 
noma of the ureter may be multiple. Moreover, 
papillary carcinoma of the urinary bladder may 
be associated with or develop after a carcinoma 
of the ureter is discovered, necessitating periodic 
follow-up cystoscopic examinations. This multiple 
origin suggests an inciting cause with influence on 
the entire “urothelium.” Aniline and naphtholene 
dyes and some cosmetics have been implicated in 
a low percentage of cases, more commonly in 
association with carcinoma of the urinary bladder 
since the urine is more concentrated and stagnant 
in that organ. 

The treatment of choice for carcinoma of the 
ureter is primary nephro-ureterectomy with re- 
moval of a small cuff of bladder around the ure- 
teric orifice if the tumor is in the distal ureter. 
Irradiation therapy is only of value if the tumor 
involves only a small area, in which case high 
dosage can be applied focally. 

REFERENCES 
IWhitlock, G. F.; McDonald, J. R., and Cook, E. W.: Primary 
carcinoma of the ureter: a pathologic and prognostic study. 
J. Urol. 73:245, 1955. 


*Baron, A., and Green, J. A. S.: Primary carcinoma of the 
ureter. Brit. J. Surg. 41:576, 1954. 
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WASHINGTON. 


A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 


A special committee of consultants to the fed- 
eral government has recommended what was 
termed an urgent, essential program designed to 
maintain the present ratio of physicians in a 
sharply expanding population. 

Dr. Leroy E. Burney, Surgeon General of the 
Public Health Service, gave his personal approval 
to the recommendations made by his 22-member 
Consultant Group on Medical Education after 
about a year’s study. But he said he couldn’t indi- 
cate yet “the extent to which they can be incorpo- 
rated” in next year’s proposals of the Department 
of Health, Education and Welfare. 

The consultant group recommended expansion 
of existing medical schools and construction of 20 
to 24 new ones with federal help, federal scholar- 
ships for medical students, and greater efforts in 
the field by states, local communities, foundations, 
individuals, industry and voluntary agencies. 


The group said the present ratio of 133 doctors 
of medicine and eight doctors of osteopathy per 
100,000 population is “a minimum essential to pro- 
tection of the health of the people of the United 
States.” 

To maintain this ratio, the group said, “the 
number of physicians graduated annually by 
schools of medicine and osteopathy must be in- 
creased from the present 7,400 a year to some 
11,000 by 1975—an increase of 3,600 graduated. 

“To meet the country’s need for physicians for 
medical care, teaching, research and other essen- 
tial purposes will require an immediate and stren- 
uous program of action by the nation as a whole,” 
the group’s 95-page report stated. 

“This program must safeguard and improve the 
quality of medical education as well as bring 
about the needed substantial increase in the num- 
ber of physicians.” 

The No. 1 recommendation of the group was for 
the federal government to appropriate over the 
next 10 years funds—estimated at about $500 mil- 
lion—‘“‘on a matching basis to meet construction 
needs for medical education,” including necessary 
teaching hospitals. 

“The consultant group is convinced that the 
nation’s physician supply will continue to lag be- 
hind the needs created by increasing population 
unless the federal government makes an emer- 
gency financing contribution on a matching basis 
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...in fact, the hundreds of Holsteins that 
produce City Park-Brookridge milk practically 
live in a clinic...each on controlled diets 

and skilled veterinarian care. Today’s premium 
quality City Park-Brookridge milk is the 
result of over 70 years of herd improvement. 
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the rich, premium quality milk that Denver 
doctors can rely on. 
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toward the construction of medical school facili- 
ties,” the report said. 

The group also said research grants to medical 
schools “should cover full indirect costs so that 
medical schools are properly reimbursed for the 
contribution of medical education to medical re- 
search.” 

These two recommendations were in line with 
American Medical Association positions on the 
matters. 

The group alsc urged “more generous public 
and private support for the basic operations of 
medical schools.” Such support, the report added, 
“must come from many sources, including state 
and local appropriations, endowments, gifts and 
grants, universities, and reimbursement for patient 
care.” 

Most of the consultants were physicians or 
educators. They included Dr. Julian Price of Flor- 
ence, S. C., a member of the A.M.A. Buard of 
Trustees, and Dr. Edward L. Turner, Director of 
the A.M.A. Division of Scientific Activities. 

Highlights of the group’s report included: 

—To maintain the present physician-population 
ratio, the expected 1975 population of 235 million 
will require a total of 330,000 doctors of medicine 
and osteopathy. 

—tThere also must be 12,000 entering students 
in 1971, as against about 7,600 a year now. 

—‘“In a very real sense, the needs for physicians 


cannot be met by numbers alone. They will be 
met only as an expanded program maintains and 
enhances the quality of medical education.” 

—The entry of more physicians into research, 
industrial medicine and similar activities “has 
made possible much of the progress of modern 
medicine.” But it also has resulted in “relatively 
fewer physicians devoting full time to patient 
care.” 


Gratifying response to 
“What goes on” 


The response to “What goes on” has been 
extremely gratifying. The Editorial Office re- 
ports that many letters have been received 
from physicians expressing appreciation for 
the new publication. 

If your specialty organization or compo- 
nent society is not making use of this method 
for publicizing scientific meetings, won’t you 
encourage them to do so? Your participation 
in this education service aids “What goes on” 
in offering a more complete coverage of medi- 
cal activities. 

Information on scientific meetings should 
be sent to the Editor, “What goes on,” 835 
Republic Building, Denver 2, Colorado. 


MARCH 1, 2, 3 and 4, 1960 


DAILY HALF-HOUR LECTURES by 
Outstanding Teachers and Speakers on 
subjects of interest to both general 


practitioner and specialist 


PANELS on Timely Topics 


Annual Clinical Conference 


Chicago Whdical Society 


@ The Chicago Medical Society Annual Clinical Conference 
should be a MUST on the calendar of every physician. Plan 
now to attend and make your reservation at the Palmer House. 


Palmer House, Chicago 


MEDICAL Color Telecasts 
TEACHING Demonstrations 
INSTRUCTIONAL Courses 


SCIENTIFIC EXHIBITS worthy of 
real study and helpful and time-saving 
Technical Exhibits 


Rocky Mountain MEpICcAL JOURNAL 


U 

| 
=. 
F 

s 
( 
‘ 


Abstract of Minutes* 
House of Delegates 
Utah State Medical Association 


65th Annual Meeting 
September 15-16, 1959 
Hotel Utah, Salt Lake City 


FIRST MEETING 
September 15, 1959 


The 65th Annual Meeting of the House of Dele- 
gates of the Utah State Medical Association was 
called to order at 9:25 o’clock a.m. in the Junior 
Ballroom, Hotel Utah, Salt Lake City, Utah, by 
Speaker of the House of Delegates Drew M. Peter- 
sen and the following proceedings were had: 

Dr. Stanley Child, Chairman of the Committee 
on Credentials, reported a quorum present. 

Minutes of the 1959 Interim Session held March 
25, 1959, were approved as published in the Rocky 
Mountain Medical Journal. 

Speaker Petersen: It gives me a great deal of 
pleasure this morning, members of the House, to 
introduce to you the President of the Woman’s 
Auxiliary to the Utah State Medical Association, 
Mrs. James Webster of Provo, Utah. 

Mrs. Webster: Thank you. Mr. Bowman, State 
Officers, Chairman and Delegates, it’s indeed an 
honor to represent the Auxiliary to the Utah State 
Medical Association. 

The objectives of the Auxiliary are first, to assist the 
American Medical Association in its program for the advance- 
ment of medicine and public health. Two, to co-ordinate and 
advise concerning the activities of the constituent auxiliaries. 
To cultivate friendly relations and to promote mutual under- 
standing among physician families. 

Since our year is just beginning, I can report that the 
county programs have been formulated and some have had 
their first meetings. Weber County has already held its func- 
tion to raise funds for their big project. At the House of 
Delegates last May 15th, the new officers and committee 
chairman received these printed pages. We hzeve chosen a 
theme. Our theme this year is: “Te be infvrmed is to be 
informative.” Also last year a criter'a for determining active 
members was formulated. I should like to read just some 
of the things that were in these printed sheets. Though the 
center of a woman’s activities is in her home, it need not be 
a circumference of her activities. Most Auxiliary members 
want more than beefsteak and babies. Every woman needs to 
be interested in community affairs. A doctor’s wife is a 
natural for leadership in a community. A good recipe for 
leadership: ‘“‘Look for some task which is a challenge. Then 
go out and achieve it.”” Then a page with all our dates of 
the programs for our Board meetings of the year. Then, 
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special information for county Presidents as to the subject 
matter for the year, their rules and regulations for handling 
their business materia] and then for our school of instruction 
which was held in June, we have special instructions for 
each of our County Chairmen with suggestions for them to 
use. Now, this was the printed material that was handed out 
along with a directory of all the officers—the state officers 
and the county Presidents and Presidents-Elect. The theme 
was chosen to spearhead our objective, that of encouraging 
the county organizations to make their programs conform to 
Auxiliary medical subject matter and here is one of the 
programs that has already been printed and planned from 
one of the counties which will show that they have pretty 
much conformed to our theme already. 

In this, program, part of the Auxiliary objectives are for 
social as well as information. We feel that this one program 
is certainly carrying that out. 

In October they are choosing “Safety” as their program. 
“Safety in the Home” and then in March they have legisla- 
tion. In February they have “Community Service,” and in 
April they have “The Auxiliary Members’ Role in Mental 
Health.” 

Five State Auxiliary women attended the meetings of the 
Rocky Mountain Area Conference on Aging that was held 
in May. On June the 25th we held our school of instruction 
under the able direction of the state Program Chairman, 
Mrs. Neil E. Huckleberry. The program was modeled after 
“What's My Line,” and Mrs. Huckleberry had made folders 
for notes for the women to write in for the program depicting 
the blindfolds for the panel, state Chairman of Mental Health, 
Community Service, Safety, Para-Medical Career, Civil De- 
fense and et cetera; signed in and announced their line and 
gave extensive program outlines and lists of material avail- 
able to the counties. Mrs. Huckleberry had sent for and re- 
ceived many pounds of printed pamphlets and booklets on 
the above subjects which are distributed to the county 
members. 


A.M.A. Convention at Atlantic City 

At the convention in Atlantic City the Auxiliary women 
were requested to participate in civic affairs in their com- 
munity and we were asked by Mrs. Underwood, then the 
national President, to be a part of the solution to a problem 
rather than a part of the problem. We were advised to be 
prepared with food, shelter and knowledge of warning signals 
for civil defense; to become acquainted with our Congress- 
men; believe in safety; behave in safety and be saved. Every 
Auxiliary member should become informed about alcoholism 
and begin a program to change our culture in such a way 
that we may help people to realize it is not smart to drink 
to excess. We must set the example in our own social lives. 
Today’s Health is no longer a project of the Auxiliary and 
since our Chairman for that work had already been chosen, 
we channeled her into the community service, which is a 
very extensive field and could very well use the co-chairman. 
Mrs. David Gottfredson, immediate past President of our 
state, was privileged to be present at the last luncheon honor- 
ing those states which reached their quotas in subscriptions 
for Today’s Health. Utah also received commendation for the 
highest number increase in membership in the United States 
and I should like to just read these two lines from Mrs. 
Hosmar’s letter. (She is the National President of the Mem- 
bership Committee.) “We are proud of Utah. You made the 
second highest percentage gain and the first highest gain in 
numbers in the entire Union. Of course you are a way out in 
front in the Western Area.” 

From a national survey made last year it was estimated 
that medical Auxiliary women of the United States contrib- 
uted over 300 million hours of voluntary service to their com- 
munities and over 200,000 hours from the women in this state 
alone, each member belonging to an average of three or- 
ganizations in addition to her own Auxiliary. The Benevolent 
Memorial project is Utah’s own Auxiliary project and is 
made up of contributions given in memory of deceased friends 
and relatives and 10 cents from each member each year. It 
is now in the form of a loan fund for the needy and deserving 
medical students in our state. Three loans of $250.00 each were 
given last spring. 

Our annual convention issue of The Capsule has been 
compiled and edited by the state Chairman, Mrs. R. Guy 
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Lewis, and her committee with a picture and biography of 
the national President, Mrs. Frank Gastineau, who will be 
with us Thursday, the 17th. It also contains messages pertinent 
to county Chairmen and members; names and addresses of 
all the state officers and Board Members and caunty Auxiliary 
news and highlights of the information from the convention 
last June. 


Legislative Activity 

In legislation we have been cautioned that now the time 
has arrived when legislation is not just the year of a legis- 
lative year but is continuous and is active and should be 
active every year in our Auxiliary. In response to a request 
from the national Chairman, Mrs. James B. Morrison, as the 
Legislative Chairman of the state association, all county Presi- 
dents were contacted in July and asked to send a night letter 
to each of the Congressmen from Utah expressing opposition 
to the Forand Bill and giving specific reasons. Pamphlets 
explaining the implications of that bill were distributed by 
the county Chairman. 

This packet we have sent for from the A.M.A. to be given 
to the—it is material from the A.M.A. on the Council of 
Rural Health and these will be given to those people in 
central—who are located geographically somewhat of a 
distance from us and makes it a little difficult for them to 
participate in our state activities as we would like them to 
but these packets contain mostly public relations information 
and these will be given to those ladies to distribute to their 
members. Also a meeting with these women is in the offing. 
We expect to get that soon this fall. Our new office in the 
Medical Building at 42 South Fifth East is one of the nicest 
things that has ever happened to our organization and I am 
sure my efforts will be more fruitful for having these facili- 
ties. 

I should like to mention the efficient way in which Mrs. 
David B. Gottfredson, the immediate past President, has 
organized all the available material in our new files. Her 
competence as an executive has made my responsibilities 
much simpler and better defined. 

On behalf of the state and county organizations, I wish 
to thank you who have made these things possible. Within the 
past eight years the Auxiliary has become an organization 
with complex objectives and those officers and chairmen 
engaged in activating those objectives are women of strength, 
intelligence and foresight. They realize that success or not, 
endeavor is all. If we can just establish in the minds of the 
wives of the doctors of this state the importance of their 
active participation as allies to their husbands’ professions, 
we will have accomplished much towards realization of our 
objectives this year. Thank you. 


Delegate to A.M.A. 


Mr. Castleton: Mr. Speaker and Members of 
the House, my report is printed and I am not going 
to review it at this time but I would like to urge 
you all to read the report because I think that it is 
of great importance that you learn and become 
thoroughly acquainted with the activities of the 
House of Delegates of the American Medical Asso- 
ciation. The business and proceedings are complex 
and lengthy and in the abstract I have only hit 
some of the highlights. I would like at this time, 
however, to mention that the Utah State Medical 
Association was singled out as one of the few 
states that received the special award and at this 
time I would like to present this award to our 
Executive Secretary in the absence of our Presi- 
dent. This is an award of merit by the American 
Medicai Education Foundation. 


Report of the Secretary 

Dr. Hunter: Fellow Delegates, I need not com- 
ment further except to offer the report of the 
Secretary and Scientific Program Committee as 
printed. I would like to again invite and encourage 
you to attend your meetings which start tomorrow 
afternoon at 1:30. We feel that you will be re- 
warded from many points of view and we hope 
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that the work and efforts of the Program Commit- 
tee will prove fruitful to all of us. 


Report of the Treasurer 


Dr. Dalyrmple: Mr. Speaker and Members of 
the House of Delegates, I am going to read a little 
bit of this because it is involved. You have in your 
folder the budget sheets of the Utah State Medical 
Society and if you will be kind enough to take it 
out and look at it I will try and break it down for 
you. 


In the upper left hand corner is “‘Received from dues 1958 
to 1959.”" It is the amount of money received in the past year. 
$14,590.00 has been earmarked for public relations, which 
you see there as “P.R. Budget,’’ which leaves a total antici- 
pated income from dues in the vicinity of $40,658.25. 

The lower left hand corner represents the amount given 
to the American Medical Education Foundation which comes 
from a special assessment in our annual dues and I would 
like at this time to stop the formal report and let you again 
know where your money is going. 

The average expenditure of our Society is approximately 
$140.00 and of this $20.00 approximately goes to your county 
society. Now there is slight variation but using Salt Lake 
County for example, $20.00 of the $140.00 goes to your county 
society, $55.00 to the state, $25.00 to the American Medical 
Association, $20.00 to the A.M.E.F. and $20.00 to the public 
relations and this was a special assessment which was passed 
by the House several years ago. 

Now our anticipated budget for the next year is slightly 
more than that of 1959. It is significant to note that our 
budget for 1959 was $42,127.63 and you will see that in the 
first column at the bottom to the left from which we only 
spent $39,450.35. The increase in expense for our coming year, 
*59 to ’60, is in the right corner. 


A vote was taken and the motion that the 
budget be approved was carried unanimously. 

Dr. Clayton: Now I would like to offer a motion 
for future years that we have an estimate of in- 
come as well as expenses so that we can present 
a balanced budget to the House of Delegates. 

(Motion was seconded and approved.) 

Speaker Petersen: It gives me a great deal of 
pleasure to introduce the President of the Utah 
State Medical Association, Dr. U. R. Bryner, Salt 
Lake. 


President’s report 


Dr. Petersen and Members of the House of Delegates and 
others that are present. It’s been a joy to work this year 
with the Utah State Medical Association. There is a lot of 
honor to the position. There is a lot of responsibility. There 
are a lot of compensations but when you come to the end 
of a year you find that there are some frustrations. I would 
like to speak about them in a moment or two because there 
are some things that we just have to learn how to do as 
far as we are a State Medical Association, as far as a County 
Medical Association, as far as our other organizations like 
Blue Shield. There are some things we are going to have 
to learn how to do for ourselves to protect ourselves. 

Now, I think some of our problems can be helped out if 
we streamline our organization and streamline our committees 
—the number of committees and so forth. I believe that our 
new President has something in mind along the line that 
should help us this coming year and throughout the coming 
years. In Washington State they have a law that they put 
through the State Legislature whereby they have a setup 
where they can discipline members that need disciplining 
without libeling the members who do it. In our state, and in 
other states, it becomes a real problem. We have a small 
county with five or six or eight doctors and they have a 
member or not a member but someone who they have to try 
to put up with and yet can’t accept and yet their hands are 
tied because they can be really held responsible individually. 

I have talked with other past Presidents of both the state 
and county medical societies who have felt this same frus- 
tration when you come right down to a certain thing and 
you know that certain disciplinary acts should be carried 
through and you find that you are at a standstill. You can’t 
do certain things. Your legal advisor tells you you have to 

continued on page 70 
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stop there so that we have to acknowledge that we have 
certain members and maybe certain non-members who are 
continually doing things that you and I don’t do and you 
and I do not feel are right, yet we can’t stop them. I think 
sometime we have got to get down to bedrock and find this 
way and the State of Washington evidently has found this 
way and I would suggest that our new President and our 
legal attorney study what they have done. I am sure Grand 
Aadnesen knows what I am talking about and knows what 
they have done in the State of Washington because somehow 
4 we must adopt some way to handle some of these things. 
I would like especially to thank the officers of the State 
. Medical Society at this time. They have been very fine, 
everyone has supported me and supported the whole organiza- 
4 tion. I would like to thank the members of our component 
j societies who represent those societies on the Council. We 
have had just about 100 per cent attendance at every Council 
meeting and that is a mighty fine record. I would like to 
thank very much the office staff of 42 South 5th East who 
have done a very fine job. 

I would also like to thank the committee chairmen and 
the members of the committees because really the work rests 
on these committees. Some committees have done a terrific 
amount of work and without their work this Society just 
couldn’t go along, so I want to thank each and every one 
of you for your support of me during this past year. 


Speaker Petersen: Thank you, Dr. Bryner. The 
next order of business before we perhaps have a 
short recess, I would like to call on our Executive 
Secretary, Mr. Harold Bowman. 

Mr. Bowman: Thank you, Mr. Speaker. Mem- 
bers of the House, I don’t have anything particular 
to add to the report in the Handbook. I do have 
a little comment here. At the onset of our building 
program we had anticipated we would have to 
borrow between 20 and 25 thousand dollars. So far 
we haven’t had to borrow one penny and it doesn’t 


look as if we will have to. We do have a little 
income from the Bulletin. We have a tenant in 
there that pays for the upkeep of the building; 
that is, for the janitorial services, the lights, heat, 
taxes and insurance. That is plus the Salt Lake 
County rental. So between the two, the State 
Association is operated without paying rental. 

Speaker Petersen: Now, I would like to call on 
Dr. Beverly Mead of the University of Utah. 


Special postgraduate program 
in psychiatry 


Dr. Mead: Thank you very much for the op- 
portunity. I am from the Psychiatric Department 
at the University and one of my most important 
and interesting jobs at present is Director of a 
special postgraduate program in psychiatry. We 
have in Washington a very important National 
Institute of Mental Health and last year they had 
what I consider one of their brightest ideas, They 
said if we are going to go on trying to do some- 
thing about mental health and improving mental 
health, and so on, we do a lot better rather than 
putting all our emphasis on training more psy- 
chiatrists and more psychiatric social workers and 
so on. We could do a lot better to try and get 
the men who are already in the field working 
with patients to do a little better job and take 
a little more interest in home town psychiatric 
care. 

Now they had in mind, of course, all the physi- 
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cians other than psychiatrists who are the ones, 
after all, who usually deal with the psychiatric 
patient first and see collectively far more emo- 
tional ills, far more psychiatric cases than all the 
psychiatrists rolled together. Therefore, they ap- 
proached the National Institute of Mental Health 
who approached Congress for a special appropria- 
tion for postgraduate work and Congress gave a 
very large appropriation with a promise for more 
money to come. This money has been doled out 
in the form of grants to various medical colleges, 
teaching institutions, and so on. In the East these 
have almost been exclusively used for setting up 
little conferences or workshops, conventions, what 
have you, for two to three days once a year in 
some central location. I think this arrangement 
worked very well in offering some postgraduate 
help in psychiatry for some of these eastern areas. 

When we are dealing with the Intermountain 
West, however, we run into this problem of tre- 
mendous difficulties and a great many men prac- 
ticing in smaller communities where it is very 
difficult to get away; very expensive to get away 
for any period of time at all. Therefore, we are 
setting up—the Psychiatric Department has al- 
ready set up this postgraduate program which 
will cover not only the State of Utah but also 
Wyoming, Idaho and Montana, presenting pro- 
grams at the local level, so to speak. We have 
someone travel around, mostly myself, and meet 
with county medical groups or any group of physi- 


cians interested in discussing any subject related 
to psychiatry. Because we can’t put on a two to 
three-day program at each place, what we are 
trying to do is present an on-going program which 
will last not a year but two, three or perhaps more 
years, depending on how long I last or how long 
we can—or how soon we can get somebody else 
interested in carrying on with me. 

I have no apologies for the field of psychiatry. 
I think it is one of the most important areas of 
medicine. I do have some apologies for the way the 
material is sometimes presented by psychiatrists. 
I am afraid that some of us have gained an un- 
happy reputation for being vague, theoretical, too 
Freudian, too much wrapped up in our own lan- 
guage, too far out of contact with general medi- 
cine. It, has been a great effort on my department 
to try to present, whether I present the program 
myself or that someone else presents this program, 
to put great emphasis on the practical aspects of 
psychiatry to help you in dealing with those com- 
mon, unavoidable problems which most of you 
see almost every day in office practice. For this 
postgraduate program we have already been 
granted an American Academy of General Prac- 
tice category 1 credit which may interest some 
of you or the members of your organizations. The 
type of program that we generally present varies 
considerably with the group. Larger groups of 
five, six, ten or more, we try to present some 
formal—oh, formal presentation of some problems, 
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some subject—insomnia; handling of the chronic 
anxious patient; new medication in psychiatry; 
what to do for the new psychotic; what to do for 
the patient that is sent to you from the state hos- 
pital; various practical problems of this sort. 
When we deal with a smaller group, sometimes 
two or three or four men, this just becomes a kind 
of a friendly bull session introduced by: What sort 
of problems have been bothering you in your 
practice? Let’s sit down and talk about them. I 
would like in many cases to keep these programs 
in accord with some of your county medical groups 
but you see it is very difficult to do this. I found 
it is really impossible to do this when I get out of 
the State of Utah, especially. If one travels as far 
as Montana, one has to make a circuit and have 
a great many problems packed into a two or three- 
week period so that you can hit every area in 
which case it is just presented as a special pro- 
gram, take it or leave it. If the man is interested 
in it, if he will come in, we will talk about these 
psychiatric problems. We will give him category 1 
credit for it if he so desires. I have tried to—lI 
will try, I had better say, in the more rural area, 
in the smaller county groups, to try to arrange 
meetings at least three times a year, hopefully 
four times a year. When it comes to the larger 
area such as Salt Lake City it is going to be more 
difficult. We are dealing with such a large number 
of men, perhaps it won’t be possible for us to 
maintain regular meetings with the larger groups. 
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However, we may be irterested in dealing with 
certain specialty groups, or just sort of an extra 
odd meeting for whoever is interested. 

I don’t believe I should take any more of your 
time. I thank you very much. If you have any 
questions, very brief ones, I might answer them. 

Speaker Petersen: Thank you, Dr. Mead, very 
much. 

At this time it gives me a great deal of pleasure 
to introduce to you Mr. Harvey Sethman, who is 
the Executive Secretary of the Colorado State 
Medical Society and refer you to the Handbook 
page 29. 


Journal report 


Mr. Sethman: Thank you, Dr. Petersen. I would 
like to amend the first paragraph of that report 
because that report was written before the end 
of our fiscal year. If I may just read the first para- 
graph the way it should read now. “Again we are 
glad to report to you that our Rocky Mountain 
Medical Journal has had an extremely successful 
year. As a matter of fact, under the new ruling 
adopted by our Board of Trustees this year, it was 
possible for us to distribute an honorarium to the 
Scientific Editors in each of the six participating 
states.” You will recall that we now have Nevada, 
so that there are six states rather than five. “Exact 
figures are now available. The audit by certified 
public accountants showed the Journal had earned 
$3,616.94 above the expenses”—I might say above 


-EASES 
SPASM & PAIN TiN 
SPRAINS, STRAINS, 
LOW BACK PAINS 


: 
3 
al 
fc 
e 
ti 
d 
: 
= 
: 
: 


all expenses of publication. “$1,000.00 was there- 
for distributed last week among the Scientific 
Editors, namely the physician members of the 
editorial board, each sharing equally according 
to the months served in his editorial capacity 
during this fiscal year ended August 31st.” I might 
interpolate there and explain to you that, of course, 
Nevada has only been with us eight of those 12 
months and there has been a change within the 
year in the editors representing Wyoming. They 
appointed a new editor up there. “The remaining 
$2,616.94 was added to the Journal reserve fund 
which is maintained against that proverbial rainy 
day. That reserve fund now totals $11,950.39 and, 
of course, we are aiming for $15,000.00 within the 
next few years.” 

Mr. Speaker, I would like to close by bringing 
you the kindest of fraternal greetings from Dr. 
John McDonald, the President of the Colorado 
State Medical Society, and from Dr. Macomber, 
the Chairman of your joint six-state editorial 
board. Dr. Macomber had expected to accompany 
me and had to back out of the trip at the last 
minute yesterday afternoon and cancel his flight 
because of an emergency that he had to take 
care of. 


Resolution of the Insurance 
Plans Committee 


Speaker Petersen: This resolution is introduced 
by the Insurance Plans Committee of the Utah 
State Medical Association and is referred to Refer- 
ence Committee No. 3. Subject: Prepaid Medical 
Care for Persons over the Age of 65. 


“WHEREAS, The House of Delegates of the Medical Asso- 
ciation with the meeting in Minneapolis, Minnesota, December 
4, 1958, passed the following: 

“That the American Medical Association, the constituent 
and medical societies, as well as physicians everywhere ex- 
pedite the development of an effective voluntary health 
insurance or prepayment program for the group over 65 with 
modest resources or low family income; that physicians agree 
to accept a level of compensation for medical services ren- 
dered to this group, which will permit the development of 
such insurance and prepayment plan at a reduced premium 
rate. And 


“WHEREAS, The resolution further requested the coopera- 
tion of Blue Shield and other programs in the furthering of 
this objective and whereas a study has now been made by 
the Bureau of Economics and Research at the University of 
Utah, jointly sponsored by the Medical Service Bureau of 
the Utah State Medical Association and the Intermountain 
Hospital Service and with the findings now available; now, 
therefore, be it 

“RESOLVED, That this House of Delegates meeting in 
September, 1959, empower the Council of the Utah State 
Medical Association to negotiate a non-group contract with 
the Medical Service Bureau of the Utah State Medical Asso- 
ciation for medical care of persons over 65 years of age. 
This contract when finally developed must include the follow- 
ing conditions: 

“1. That participating physicians shall accept as full pay- 
ment for such service benefits the figure between 60 and 75 
per cent of the average index of fees of the Utah State 
Medical Association. The exact percentage will depend upon 
the careful analysis of all factors including actuarial data and 
the true need of Utah’s senior citizens as evidenced by the 
aforementioned and recently completed study of the Univer- 
sity of Utah. 

“2. That the income limitation for policyholders in these 
contracts shall be between $1,500 to $2,000 per year for a 
single individual and between $2,500 to $3,600 for two persons. 
The exact figure again will depend upon the sanction of the 
Council of the Utah State Medical Association that a limiting 
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figure of net worth of the individual should not exceed $15,000 
or $20,000 for two persons. 

“3. That premium rates and specific contract provisions of 
these policies for those over the age of 65 years be established 
with consistent actuary principles and confirmed underwriting 
concepts. The philosophy of these restrictions is that these 
people need help, but not outright charity except for those 
who are truly indigent.” 


Report of the Council 


Dr. Hunter: Mr. Speaker, I bring before the 
House of Delegates a letter addressed to our asso- 
ciation from the Medical and Chirurgical Faculty 
of the State of Maryland. This is their medical 
society. This is dated May 21st of this year and 
pertains to the veterans and federal medical care. 
Part of this letter I shall read to make it plain and 
then we shall recommend that this be turned over 
to a reference committee for whatever their rec- 
ommendation and your desire and action is nec- 
essary. This is addressed to Dr. Bryner: 

“The House of Delegates of the Medical and Chirurgical 
Faculty has endorsed the recommendations of its Committee 
on Veterans Medical Care and resolutions which were passed 
at the annual meeting of the House in 1957 and again in 1958. 
This year, 1959, the House again expressed its endorsement 
ot the following recommendations: 

“1. Limit federal medical care of all veterans to service- 
connected disabilities. 

“2. Have veterans with service-connected disabilities cared 
for by the Armed Forces Hospitals or by local civilian hos- 
pitals on a Hometown Care basis. U. S. Public Health Service 
hospitals might also be used to a limited extent. 

“3. If and when Number 1 and Number 2 are accomplished, 
a study be made from the state level as to the disposition 
of the Veterans Administration hospital facilities. Considera- 
tion should be given to turning them over to the states, 


possibly as hospitals for tuberculosis and neuropsychiatric 
patients. 
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“These recommendations were forwarded to all state medi- 
cal societies in 1958, as well as to the American Medical Asso- 
ciation. 

“At the 1959 meeting of the Medical and Chirurgical 
Faculty’s House of Delegates, the House voted to send copies 
of these recommendations to all state medical societies again 
and the American Medical Association, stating that we are 
very anxious to get concerted action by all state medical 
societies so that we will have some chance of getting a Con- 
gressional hearing before the House of Veterans Affairs Com- 
mittee. 

“In explanation of the above, it is pointed out that 85 
per cent or more of the cases cared for in Veterans Admin- 
istration hospitals are non-service-connected cases. Several 
national administrations have stated there is no more reason 
for a veteran getting free medical service than any other 
citizen, unless his disability is service connected. This medical 
care costs the taxpayers almost a billion dollars a year.” 


It was felt by the House of Delegates of the 
State of Maryland that if concerted efforts were 
made by all state medical societies in petitioning 
their Congressmen that a Congressional hearing 
could be obtained along these lines. Maryland says 
that competent advice from their representatives 
in Congress suggests that such a hearing could be 
obtained if the A.M.A., supported by all state 
societies, would ask for it. They also feel it would 
be futile for any one state society to endeavor 
such a hearing on its own. There is every reason 
to believe that Congress is rather economy minded 
at the present time and more so than for many 
years. 

The Council at its June meeting took this ac- 
tion: I will read you just a portion of the minutes 
so you will know how we voted on this: 

“It was pointed out in the past that the Utah State Medicai 


Association in its House of Delegates either in 1957 or 1958 
already has gone on record as opposing the excess care given 
by the Veterans Administration hospital to non-service-con- 
nected cases and in essence supporting all the facts set forth 
in the list received by the State of Maryland. It was moved, 
seconded, and unanimously approved that the resolution of 
the Utah House of Delegates be obtained and forwarded to 
the State of Maryland in support of their inquiry.” 

We could not find in the years mentioned any such action 
from this House and therefore we wrote on June the 11th 
to the State of Maryland saying: “‘Your letter dated May 21st 
addressed to Dr. Bryner was presented at the June 3rd meet- 
ing of the Council of the Utah State Medical Association. 
Dr. Bryner and the Council recommended that your letter be 
referred for action by our House of Delegates which convenes 
in Salt Lake September 15th and 16th. We shall be happy to 
forward the action and decision of our House of Delegates to 
you when this action is complete.” 


Mr. Speaker, I move this letter and action be 
designated to one of the reference committees for 
appropriate action. 

(Motion was approved.) 

Speaker Petersen: We stand adjourned until 
9:00 o’clock tomorrow morning. 

(The House of Delegates adjourned at 11:50 
o’clock a.m.) : 


SECOND MEETING 
September 16, 1959 


Speaker Petersen: The first order of business 
this morning is the report of the Nominating Com- 
mittee. As you know, the Nominating Committee 
is really composed of the members of the Council 
of the Utah State Medical Association and it has 
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acted in this capacity and I would like to call on 
the Secretary, Dr. Poulson Hunter. 


Nominations 


Dr. Hunter: Mr. Speaker, fellow Delegates, be- 
fore reading the report of the Nominating Com- 
mittee I should like you to listen to this letter 
from Dr. Leslie J. Paul: 

“To the Council and House of Delegates of the 
Utah State Medical Association. Gentlemen: I feel 
it a great honor to have been nominated for Presi- 
dent-Elect of our State Medical Association and 
wish to thank all for your kind consideration. Due 
to serious illness in my family and my own dis- 
ability of arthritis as well as personal reasons 
beyond my control, I must insist on withdrawing 
my name from nomination.” Signed, “Leslie J. 
Paul, M.D.” 

As we read the nominations of the Nominating 
Committee, the Speaker of the House will open 
nominations from the floor. These are merely the 
nominations of the Nominating Committee. Presi- 
dent-Elect, Wallace S. Brooke; Leslie J. Paul—the 
letter which I just read—I mean, as of now he is 
still officially on the ballot depending upon what 
you desire to take on this letter. Honorary Presi- 
dent: Joseph William Hayward—do you want to 
take them individually? 

Speaker Petersen: I think it would be better 
to take them up as Dr. Hunter reads them. Gentle- 
men, what is your pleasure as regards the letter 
written by Dr. Paul? 
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Dr. Christensen: I move that Dr. Paul’s wishes 
be respected in regards to withdrawing his nom- 
ination. 


(Motion seconded and approved.) 

Speaker Petersen: Now, are there any other 
nominations from the floor for the office of Presi- 
dent-Elect? 

Dr. Thompson: I make a motion that we sus- 
pend the rules and that Dr. Brooke be elected by 
acclamation. 

(Motion seconded and approved.) 

Speaker Petersen: The motion is carried and 
Dr. Brooke is elected by acclamation so when you 
use the ballot for voting purposes it will not be 
necessary then to vote for Dr. Brooke and you 
can proceed with the second group. 

Dr. Hunter: Honorary President: Joseph Wil- 
liam Hayward, M.D. 

Delegate to the A.M.A., a two-year term of 
duty: Kenneth B. Castleton, M.D., of Salt Lake 
City, and Reed W. Farnsworth, M.D., from Cedar 
City. Dr. Farnsworth. 

Dr. Farnsworth: Mr. Speaker and gentlemen of 
the House of Delegates. Those who are members 
of the Council may recall at the time we met at 
Brighton in August cf the Nominating Committee 
and Dr. Castleton asked that someone else’s name 
be placed on the ballot besides his own; that cer- 
tain eventual situations might arise which would 
make it impossible for him to act, problems over 
which he had at that time little control. In talking 
with Dr. Castleton yesterday, very fortunately 
these situations have not arisen and he is in a 
position to carry on his position which he has 
handled most admirably as the Delegate repre- 
senting Utah at the A.M.A. I therefore, in view of 
Dr. Castleton’s outstanding service and the prob- 
lems which he forecast have not arisen, would 
like to move this body that we again suspend the 
rules and elect Dr. Castleton with a complete vote 
of confidence by acclamation. 

Speaker Petersen: I assume from that, Dr. 
Farnsworth, that you would like to have your 
name withdrawn from the ballot. Incidentally, I 
will give you another good reason why Dr. Farns- 
worth feels this way. He was recently appointed 
to serve on the Council on Rural Health of the 
American Medical Association which, I think, is 
quite an honor for Dr. Farsnworth. He has been 
active on the State Committee for Rural Health 
for a long time and, of course, with this situation 
arising, this also puts an increased burden on Dr. 
Farnsworth. What is your pleasure as regards Dr. 
Farnsworth’s request? 

Dr. Jorgenson: I move that we suspend the 
rules and elect Dr. Castleton by acclamation. 

Delegate: Second the motion. 

(Motion was approved.) 

Dr. Hunter: Alternate Delegate to the A.M.A.: 
Also a two-year tour of duty: Drew M. Petersen, 
M.D., our Speaker of the House from Ogden, Utah, 
and J. Russell Smith, M.D., from Provo. 
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Speaker Petersen: Gentlemen, are there other 
nominations from the floor for this position? Hear- 
ing none, then we will proceed when we ballot 
in the usual fashion on that particular office. 

Dr. Hunter: Speaker of the House of Delegates, 
also a two-year tour of duty and as our By-Laws 
stand now, we provide two names, Stanley R. 
Child, M.D., from Salt Lake City, who is the 
present Vice Speaker of the House, and Russell 
N. Hirst, M.D., from Ogden. 


Report on the A.M.A. 


Speaker Petersen: While the tellers are out 
counting the ballots, it gives me a great deal of 
pleasure this morning, gentlemen, to present to 
you someone who really needs no introduction 
and we have asked Dr. George Fister of Ogden, 
who is a Trustee of the American Medical Associa- 
tion, to tell us a few things about legislation on 
the national scene and perhaps some of the newer 
innovations that have occurred in the American 
Medical Association. 

Dr. Fister: Thank you, Mr. Speaker and Presi- 
dents and past Presidents and future Presidents 
of the Utah State Medical Association. 

It is a pleasure to be here and of all the years 
I have been active in the Utah State Medical Asso- 
ciation in one capacity or another and have seen 
the growth and the activity that has been in this 
association, it has been wonderful. Utah ranks well 


in the fore of medical associations that I have 
had contact with. We should be proud of it. I 
know we are proud of it and the progress and all 
has been excellent. I would like to congratulate the 
President, Past President Bryner and the officers 
on the wonderful year they have had in the past. 

I have attended many Council meetings and 
they have been stimulating and the problems have 
been handled in a most efficient manner. Now, I 
would also, at this time, like to congratulate Harold 
Bowman on the efficient work he does for this 
organization and to express my own appreciation 
that Harold is well again and back on the job. 
Harold is especially fortunate, whether you know 
it or not, the morning after—Harold had his attack 
sometime during the night. The next morning he 
was to fly with me and we were to meet down 
at the airport and we were to fly to Atlantic City 
and I waited there and no Harold Bowman and 
about a quarter to 9:00, just before the plane 
departed, Mrs. Bowman called me and informed 
me about Harold’s illness so all I can say is that 
since Harold had to have the attack, how fortunate 
he was that he didn’t have it on the airplane where 
nobody but a urologist could take care of him so 
it is a pleasure to see you looking so well. He 
looks 10 to 15 years younger and we can expect 
maybe 10 to 15 years more activity and it’s nice to 
see you back. 


Incidentally, I would also like to mention the 
continued on page 34 
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fact that I think the Scientific Programs of the 
Utah State Medical Association are excellent and 
I would like to congratulate the committee in 
charge of Scientific Programs. They have shown 
a great deal of improvement. I congratulate our 
Past President, who was recently appointed to the 
position of the Council on the A.M.A. on Rural 
Health and that is one of the most important 
councils, in my estimation, of the American Medi- 
cal Association. 

Now, if you go back to the—I don’t want to 
take too much time here, Drew, but if you go to 
the program of your’ national association, the 
American Medical Association, I am sure you had 
an excellent report of what we have done from 
the Delegate, Dr. Castleton, but there are a few 
things I think that we should mention. The first 
one might be a mention of the building program of 
the American Medical Association. We have reno- 
vated practically the entire building in Chicago at 
535 North Dearborn at considerable expense and 
it is a beautiful structure now; all finished prac- 
tically except three floors. 

I want to call your attention to one other pro- 
gressive thing that the American Medical Associa- 
tion has done or your association has done and 
phot that is that for your $25 fee that goes into the 
i“ American Medical Association, you now receive 
four journals. Previously you received one. Now 


If he needs nutritional support... 


you are in a position to receive four. First you 
receive the Journal of the American Medical Asso- 
ciation. You receive the American Medical Asso- 
ciation News. You receive Today’s Health and 
you receive one of the specialty journals of your 
choice, Archives of Surgery, Archives of Derma- 
tology, Archives of Psychiatry—there are eight 
of them. You choose whichever one you want and 
for the dues that you pay now you receive these 
four journals. 

One other point I would like to mention and 
that is the American Medical Education Founda- 
tion which, as you know, has been actively sup- 
ported by many states and particularly by Utah. 
It is still active. It is still one of the finest things 
that the American Medical Association ever under- 
took and I think and I hepe we can continue to 
support it. Perhaps you have talked to Dean Price 
or others as to what we have received in Utah 
from that. I talked to Dean Price the other day 
and we received in Utah roughly $30,000.00 from 
this foundation that went up to the medical school 
here, the medical college, and after talking to 
Dean Price, or if you would care to talk with him, 
you will find out we need it to maintain the activi- 
ties of that school. 

Drew, it’s been a pleasure to be here. 

Speaker Petersen: Thank you, George. I think 
Dr. Fister does a terrific job for us as members 
of this profession. 

Next is the report of the Reference Committee 
continued on page 88 


he deserves 


Vitamin -Mineral Supplement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 
“a ‘Gane 0 River, New York 


Rocky Mountain MEpIcAL JOURNAL 


EN 
ow 
= 
ry 
aG 
Ol 
. 
84 
3 


CONDITION 


Dosage: Mild to moderate cases—average starting dose, one 10 mg. or one 25 mg. tablet 
three or four times daily. Moderate to severe —average starting dose, one 50 mg. tablet 
four times daily. Supplied: 10 mg., 25 mg., and 50 mg. tablets. 

1. Bodi, T., and Levy, H.: Clinical report. cited with permission. 2. Wetzler. R. A., and Phillips, R. M.: Clinical 


report, cited with permission. 3. Prigot, A.: Clinical report, cited with permission. 4. Gosline, E., e¢ al.: Am. J. Psychiat. 
115:939 (April) 1959. 5. Turvey, S. E. C.: Clinical report, cited with permission. 


Methoxypromazine Maleate Lederle 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York t Lederie) 


— 


Organization cont. from page 84 


Number 1 or the report of the Committee on 
Officers and the members of that committee in 
addition to the Chairman—the Chairman is Dr. 
John Waldo. 


Reference Committee No. 1 


Dr. Waldo: Mr. Speaker and Members of the 
House of Delegates, our Reference Committee 
Number 1 met at noon yesterday. All members 
of the committee were present. It is a pleasure 
to report that we found relatively little contro- 
versial material here and we will proceed with 
the report in the order that it has been published 
in the Bulletin. 


Journal 


The first is the report of the Rocky Mountain 
Medical Journal. You will recall that Mr. Sethman 
modified this report yesterday verbally and to 
remind you on this first paragraph instead of the 
estimated figures, he gave us exact figures. The 
Journal made a profit of $3,616.00 and $1,000 
which was distributed to the Editorial Board; 
$2,600 odd being added to the reserve fund which 
now totals $11,900.00. We thought this was an 
excellent report. The committee thought that we 
should amplify a bit on his request that more 
articles should come from Utah. Certainly we are 
not adequately represented in this Journal and I 
am sure that is not because of our articles being 
rejected but because they aren’t getting them and 
I think all of us would agree that the past two or 
three years there has been a very substantial 
improvement in the Journal and I would hope, 
and the committee feels, this way that we would 
hope very much that we would see more articles 
from Utah being presented in the Rocky Mountain 
Journal. 

(The report was accepted.) 


A.M.A. Delegate 


The second is the report of the Delegate of 
the American Medical Association. The committee 
had nothing but praise for this report. Our Dele- 
gate has obviously been very active and has ren- 
dered his usual very excellent report. We felt that 
every member, not only of the House of Delegates, 
but of the State Society, should read this report 
very carefully, particularly those sections on the 
Committees on Medical Care, Medicine and Oste- 
opathy, Preparations for General Practice and 
Social Security. We felt again that Dr. Castleton 
has served us well. 

(The report was accepted.) 


Report of the Council 


The report of the Council of the Utah State 
Medical Association, page 35. We felt that this 
was an excellent report. The Council has obviously 
been very active. If you will turn to page 38 you 
will notice that the Council has made two sugges- 
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tions that the reference committee felt should 
properly be carried out. May I take these separate- 
ly, Mr. Speaker, and then go through the whole 
report? 

The third to the last paragraph wherein it is 
written: “I suggest that the Council appoint a 
suitable committee whose instructions would be 
to get photographs—the signature if possible—and 
a short biography of each past President of the 
Utah State Medical Association, and that the 
U.S.M.A. assign sufficient funds for these to be 
framed and displayed on the walls in our new 
building. This would be an interesting group of 
photographs indeed. The custom could then be 
kept on a yearly basis.” 

The committee felt that this would be a good 
custom and one that would be of historical interest 
as time went on. 

(The report was adopted.) 

The report of the Executive Secretary on page 
39. This is a good summary of the activities of the 
office which have been many and gives a tabula- 
tion of membership of the various component 
societies. It would appear that all who reasonably 
shape—we could find no particular arguments with 
this report. 

(Report was accepted.) 

The report of the Secretary on page 43. This 
has been given verbally to you yesterday. This 
also, of course, is a report of the Program Com- 
mittee. We felt this was an excellent report and 
we move that it should be accepted and we felt 
that the Secretary should be highly commended 
for his excellent work not only as Secretary but 
as Chairman of the Program Committee. 

(Report was accepted.) 

On page 46 the report of the Advisory Com- 
mittee to Woman’s Auxiliary. This is a good re- 
port. The Auxiliary, as usual, has been very active 
and have had excellent support from their ad- 
visory committee. 

(Report was accepted.) 

To keep things more or less coordinated we 
will move next to the report of the Woman’s 
Auxiliary. You heard this yesterday given by the 
President of the Auxiliary. Certainly they have 
been active. They did a wonderful job on our 
legislative program this year and were certainly 
instrumental in the passage of these bills. 

(Report was accepted.) 

Finally on page 57, the report of the Division 
of Postgraduate Medical Education Committee. 
We were pleased to see that this division is be- 
coming more active and is doing a good deal more 
in the line of postgraduate education. It was 
notable that the Uintah Basin Medical Society 
took advantage of this committee a good deal 
more than any other group although it is also 
clear that the Utah Valley Society did a good deal 
but being close and knowing them well it does 
it on a more informal basis rather than working 
through the committee, so actually there has been 
higher utilization than would appear in the re- 
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port. We hope that this committee will go on and 
be as active as possible and have more post- 
graduate education. At least those of you who 
are in the TV area of Salt Lake have all received 
a report from the division about the TV programs 
on KUED on Tuesdays at 10:30 and I would like— 
the committee felt these should be called to your 
attention again and they would appear to be 
excellent programs and to remind you of one 
thing that this is open television rather than closed 
but that the arrangements are such that under 
most circumstances KUED will be dark from 10:00 
to 10:30 and then the program will come on. This 
will have the effect of pretty much making this 
a closed program because only the ones who re- 
ceive the information will know about it, but to 
warn you that if you turn on your TV a little bit 
early and KUED is dark, don’t be discouraged. 

(Report was accepted.) 

It’s been rather pleasant to have reports that 
were not particularly controversial and our com- 
mittee stayed out of trouble for a change. Mr. 
Speaker, I move that our report be accepted as 
a whole. 

(Report was accepted.) 


Reference Committee No. 2 


Speaker Petersen: Next is the report of Refer- 
ence Committee Number 2 on Legislative and 
Public Relations Matters. ’ 

Dr. Dixon: The first committee report is found 
on page 47. That is the Legislative Committee 
report. The reference committee would like to 
commend the Legislative Committee on passage 
of the Basic Science Act which would appear to 
be a real advance. We feel that the psychic impact 
of this upon the cultists will be perhaps even 
greater than the actual restrictions placed upon 
them by the examination board and already some 
of this has been felt throughout the state. The 
committee was sorry that the Coroner’s Bill was 
lost in the Sifting Committee at the Legislature. 
Here again we would like to commend the patholo- 
gist and others who have been interested in this 
fine program. As near as we could find out, the 
resistance to this bill came largely from a group 
of morticians. The committee would like to rec- 
ommend to subsequent legislative committees that 
meetings to be held with morticians who had ob- 
jections to this bit of legislation prior to the next 
Legislature to resolve some of their difficulties. 
We certainly feel that this is an important bit of 
legislation that should have action. With the rec- 
ommendation that such meetings with morticians 
be held and this bill be advanced as much as 
possible. 

(The report was accepted.) 


Liaison Medico-Legal Committee 


The next committee report is that of the Liaison 
Medico-Legal Committee found on page 51. This 
committee report essentially broaches two sub- 
jects, one the last sentence in the first paragraph: 
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“One problem we felt should be discussed with 
the Bar Committee was the question or feasibility 
of possible usefulness of an impartial medical 
panel in the District and Federal Court cases.” In 
amplification on that it was felt that in certain 
cases that arrive at litigation, difficulty is experi- 
enced especially by plaintiffs in getting adequate 
impartial medical testimony for certain of these 
cases. The reference committee feels that this is 
an excellent idea and would like to strongly rec- 
ommend that this suggestion be carried out. That 
such impartial panels be set up if found to be 
feasible and instructions to the various component 
medical societies be disseminated as to how this 
thing should operate. 

The second paragraph deals with medical-legal 
panels, or symposia between members of the medi- 
cal and legal professions. We note in one of the 
other reports that such a meeting was held and 
we want to commend the committee on this activ- 
ity and recommend that they continue this worth- 
while endeavor. With the one recommendation 
then that further investigation be given to the 
possibility of medical-legal panels in court litiga- 
tion, the committee would like to recommend the 
approval of the Liaison Medico-Legal Committee 
report. 

(Accepted.) 


Industrial Health Committee 


The third report considered was that of the 
Industrial Health Committee found on page 54. 
We feel this is a fine report and a great deal of 
work has been spent on it. 

Discussion was next carried out as to what 
could be done in the matter of discipline in these 
particular cases. We know this ties in with another 
committee report so we are not going to get into 
it further as some things were stated upon the 
floor of the House yesterday relative to discipline 
of errant members. Our committee would like to 
recommend that our legal department undertake 
a study of how we might at least make other 
members of the Society aware of which of our 
members are causing us difficulty because we 
feel that a few individuals are causing difficulty 
for the entire Society. We know that this is an 
extremely ticklish thing. Nobody wants to get 
sued but we do feel that we have some protection 
in this type of activity. 

The second thing that the committee would 
like to suggest is that subsequent industrial health 
committees undertake and consider the problems 
of occupational health and hygiene. In other words, 
preventive medicine among the workers of our 
state as we are undergoing a change from an 
agrarian economy to more of an industrialized 
economy. These things are going to be more and 
more upon us and we feel that from the stand- 
point of the welfare of the workers of our state, 
and from the standpoint of public relations, this 
very well might be considered a function of this 
particular committee. With these two recom- 
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mendations, first that legal advice be obtained 
as to how we might best inform members of those 
who persistently overcharge and cause difficulty 
for our profession and, second, that the committee 
concern itself with occupational hygiene, the com- 
mittee would like to recommend approval of the 
report. 

(The report was approved.) 

The fourth report is that of the Hospital Rela- 
tions Committee found on page 55. This report 
has been reviewed and the committee has no rec- 
ommendations and moves that it be approved. 

(The report was approved.) 

The fifth report is at the bottom of the same 
page or at the bottom of page 56, the report of the 
Tuberculosis and Cardiovascular Disease Commit- 
tee. 

(The report was approved.) 

The sixth committee report is found on page 
58, the report of the Newspaper Health Column 
Committee. This report has been reviewed. Addi- 
tional information was presented that a daily 
column is being printed in the Deseret News by 
a writer named Will Fehr who is drawing upon 
members of the Society for information and it’s 
been a good outlet for various types of medical 
news. The committee moves the approval of this 
report. 

(Report accepted.) 

The next committee report is that of the Rural 
Health Committee found on page 60. This is a fine 
report. The committee would like to add its com- 
mendation to those previously given Dr. Farns- 
worth for his work here and best wishes for his 
national position. 

(Report was approved.) 

The next committee report is that of the Public 
Health Committee which is found on page 66. 
This report has been reviewed and the committee 
moves that it be approved. 

(Report was approved.) 

The next report is immediately above that. It 
is the report of the School Health Committee. This 
has been reviewed and the committee recommends 
approval. 

(Report was approved.) 


Public Relations 


The next report is at the bottom of page 68. 
It is the report of the Public Relations Committee. 
The reference committee feels that this has been 
a fine advance in the activities of the Utah State 
Medical Association to have the Evans Agency 
associate with us in the matter of public relations, 
dissemination of information, and so on. They wish 
to commend the agency for the fine work which 
they have done. It would be of interest to you to 
know, rather than read, some of the things they 
have done here with which we are all acquainted, 
that there is a booth over at the Motor Lodge at 
which clippings from various newspapers through- 
out the state are presented, indicative of the work 
which Evans and their agency have been doing. 
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The committee recommends that all of us look at 
that so we may review what has been done. The 
work on the Basic Science Requirements Law was 
very helpful. An increase in the number of medical 
articles inspired by members of the societies and 
in various newspapers throughout the state is 
noted and felt to be a very fine advance. In the 
last paragraph on page 69 there is a statement 
that the Evans Agency has also helped in securing 
a series of articles in the Deseret News on the 
dangers of food fatism. (Spelling) F-a-t-i-s-m. The 
committee feels that this is the worst kind and we 
are glad they called attention to the dangers of 
food fatism. 

One thing that was discussed following that 
was a recent article which appeared in the paper 
concerning the income of physicians and some 
of you noted, or probably remember, that it said 
that the average physician in the State of Utah 
paid taxes on something like $16,000 odd. Besides 
being demoralizing to those of us who don’t make 
nearly that much money, it was questioned on 
several accounts. First, was the source of this in- 
formation from tax returns? If it was, were the 
individuals concerned utilizing improper informa- 
tion and, second, was the information accurate? 
As you know, that is at considerable variance with 
other reports, medical economics, and other studies 
that have been done. We are a relatively low per 
capita income state. Our fees‘are relatively low 
in this state compared to other states and we feel 
that a further investigation of this should be done. 
The Evans Agency is aware of this. They have 
already started an investigation in this regard and 
will try to get, shall we say, counter information 
out if such is indicated. So with a note of recom- 
mendation, the committee would like to move the 
approval of the Public Relations Committee report. 

(The report was approved.) 

This concludes the report of Reference Com- 
mittee Number 2. I would like to move the ap- 
proval of the report in its entirety. 

(Report was approved.) 


Reference Committee No. 3 


Speaker Petersen: The next order of business 
is the report of the Reference Committee Number 
3 on Professional Relations and Miscellaneous 
Business. Chairman, Dr. Preston Hughes, of Span- 
ish Fork. 

Dr. Hughes: The first report is the Blue Shield 
President’s report found on page 52. We want to 
commend Dr. Clayton and his committee for this 
report. We feel like they have done a great deal 
of work. We recommend this report be accepted. 

(The report was accepted.) 

The second report is the Cancer Committee 
report found on page 67. We felt like this was a 
very good report and we recommend it be ac- 
cepted as written. 

(The report was accepted.) 

The third report is the report of the Committee 
on Adoptions found on page 58. This is a re- 
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occuring report. To read it, it gives you the im- 
pression that they would like a little direction 
on the part of the Council as to their limitations 
and their duties. We recommend that we accept 
their report and commend them for the fine work 
they are doing. 

(The report was accepted.) 

The fourth report is on page 64, the Grievance 
Committee report. The Grievance Committee re- 
port was gone over carefully and it is our impres- 
sion that we should recommend to our attorney 
to give an opinion on the steps and procedures at 
the very local steps to be used in the way of a 
brief so that grievances that come up can be prop- 
erly handled. With that suggestion we move that 
the report be accepted. 

(The report was accepted.) 

Report number five, report of the Joint Nurs- 
ing Resources Committee found on page 49. This 
report is given in the way of a negative report. 
We had the comment that the report should be 
accepted but we should reject the final paragraph 
on page 50 in which he suggests that the commit- 
tee be disbanded. We feel this committee work 
should go on. They are doing good work and we 
feel Dr. Mortensen should be commended for the 
work they have been doing even though the re- 
sults aren’t apparently what we would like to see. 
We move that the report be accepted with that 
provision that the committee should not be dis- 
banded. 

(The report was accepted.) 

Report number six I would like to take up 
along with the resolution with reference to the 
Maternal Mortality Committee report found on 
page 62. We feel that this is a very excellent report 
and a great deal of work has been done on it. We 
feel a great deal of good can come out of this type 
of study. We move that the report be accepted, 
and the members be commended for the fine work 
they are doing. 

(The report was accepted.) 

Now, we will take up Resolution Number 1 
introduced by the Maternal Mortality Committee. 

(Said resolution reads as follows): 


“WHEREAS, The membership of the Committee on Ma- 
ternal Mortality has been established by action of the House 
of Deiegates; and, 

“WHEREAS, It is important that continuity of this com- 
mittee be maintained; now, therefore, be it 

“RESOLVED, That the Chairman of the Committee on 
Maternal Mortality be the representative from the Utah State 
Obstetric and Gynecological Society and shall serve for at 
least one term of five years; be it further 

“RESOLVED, That the Secretary shall be elected by the 
committee to serve a similar term; be it further 

“RESOLVED, That the other members of the committee 
be so appointed that one-third of the committee be appointed 
every third year (five be appointed for a three-year term, 
five be appointed for a two-year term and five be appointed 
for a one-year term).” 

Dr. Hughes: Now, in connection with Resolu- 
tion Number 1 we move that the resolution be 
accepted with the following revision: We felt like 
the intent in the final paragraph, “Be it resolved” 


we felt he wanted to continue the revolving com- 
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mittee so we felt he wished to have one-third of 
his committee for three years, one-third for two 
years and one-third for one year and then there- 
after that they should serve for three years. With 
that clarity we wish to recommend the resolution 
be accepted. 

Speaker Petersen: Would you read the last 
paragraph as your committee feels it should be 
restated? 

Dr. Hughes: The resolution reads: “Be it fur- 
ther resolved that the other members of the 
committee be so appointed that one-third of the 
committee be appointed every third year (five to 
be appointed on a three-year basis, five to be 
appointed on a two-year basis and five to be ap- 
pointed on a one-year term).” We felt the intent 
was to have one-third of the committee for three 
years, one-third of the committee for two years 
and one-third of it for one year and that then 
thereafter it would be a tenure of three years. 

(The report was accepted with changes.) 

Report number seven is the Medical: Economics 
Committee on page 67. We recommend that the 
report be accepted with the suggestion that they 
hold an annual meeting to evaluate the positions 
and their objects. 

(The report was accepted.) 

Report number eight is the report of the Medi- 
cal Education and Hospitals Committee on page 
50. This was a very excellent report. We feel like 
a great deal of work has been done on this and 
we move that the report be accepted and that the 
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State Association Office carry out the suggestions 
in paragraph 1 (a) and (b) and in (a): “That 
through the State Association Office an accurate, 
authoritative and up-to-date collection of regula- 
tions, standards and other pertinent information 
set forth by the Joint Board on Hospital Accredi- 
tation and other accrediting agencies be assembled 
and be made available to hospitals of the state 
desiring such information.” We felt the State As- 
sociation should carry out these two recommenda- 
tions in this particular report. 

(Report was accepted.) 

One point in the number six. It is possible that 
we should have one amendment: “Have roentgeno- 
grams made before and after treatment of all 
fractures, obtaining as many as possible.” We felt 
that it should be “obtaining as many as necessary.” 
We thought that revision should be made. 

(Report was accepted.) 

Number 10 is the Necrology Committee report 
on page 65. I have been asked to delete this. Num- 
ber 11 is the Utah Health Council report on page 
70. We felt like this was an excellent report and 
should be accepted as written. 

(Report was accepted.) 

We were given Resolution Number 3, Insurance 
Plans Committee of the Utah State Medical Asso- 
ciation, Prepaid Medical Care for Persons Over 
the Age of 65. Now, we feel like we have had 
adequate discussion yesterday and today pertain- 
ing to this particular resolution and we recom- 
mend this resolution be accepted as written. 

(Report was accepted.) 

Speaker Petersen: Would you please read the 
whole resolution. 


Dr. Hughes: “WHEREAS, The House of Delegates of the 
Medical Association with the meeting in Minneapolis, Minne- 
sota, December 4, 1958, passed the following: 

“That the American Medical Association, the constituent 
and medical societies, as well as physicians everywhere ex- 
pedite the development of an effective voluntary health in- 
surance or prepayment program for the group over 65 with 
modest resources or low family income; that physicians agree 
to accept a level of compensation for medical services ren- 
dered to this group, which will permit the development of 
such insurance and prepayment plan at a reduced premium 
rate; and 

“WHEREAS, The resolution further requested the coopera- 
tion of Blue Shield and other programs in the furthering of 
this objective and whereas a study has now been made by 
the Bureau of Economics and Research at the University of 
Utah, jointly sponsored by the Medical Service Bureau of the 
Utah State Medical Association and the Intermountain Hos- 
pital Service and with the findings now available; now, there- 
fore, be it 

“RESOLVED, That this House of Delegates Meetings in 
September, 1959, empower the Council of the Utah State 
Medical Association to negotiate a non-group contract with 
the Medical Service Bureau of the Utah State Medical Associa- 
tion for medical care of persons over 65 years of age. This 
contract, when finally developed, must include the following 
conditions: 

“1. That participating physicians shall accept as full pay- 
ment for such service benefits the figure between 60 per cent 
and 75 per cent of the average index of fees of the Utah 
State Medical Association. The exact percentage will depend 
upon the careful analysis of all factors including actuarial 
data and the true need of Utah’s senior citizens as evidenced 
by the aforementioned and recently complete study of the 
University of Utah. 

“2. That the income limitation for policyholders in these 
contracts shall be between $1,500 to $2,000 per year for a 
single individual and between $2,500 to $3,000 for two per- 
sons. The exact figure again will depend upon the sanction 
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It is generally agreed that it is ideal to withhold 
antibiotic and chemotherapeutic drugs until 
after sensitivity tests show which antibacterial 
agent will be most effective. But very often, in 
actual practice, the physician knows that delay 
in starting antibacterial treatment may be detri- 
mental to the welfare of his patient. He must 
then select the therapy to meet the most serious 
and immediate threats to the patient. 


Why Combination Therapy? 


Certain infections do not respond as well to a 
single agent as to a combination. Hemophilus 
influenzae infections, which are frequent in 
children, are a particularly serious threat to 
infants and children up to about 3 or 4 years of 
age since they have not yet built up any appre- 
ciable immunity. Serious complications such as 
influenzal pneumonia, empyema, or meningitis 
may develop, especially in this age group. In 
fact, except for those periods when meningo- 
coccal meningitis is epidemic, H. influenzae is 
the most frequent cause of meningitis.’ This 
gram-negative organism is highly susceptible 
both to the tetracyclines and to the sulfonamides. 
Even in severe infections, therapeutic failure 
can be virtually eliminated by giving sulfona- 
mides plus tetracycline.’ These two agents 
together constitute the treatment of choice, and 
give better results than either alone.” 

Sulfonamides remain the drugs of choice for 
all meningococcal infections, including menin- 
gitis. They readily penetrate the blood-brain 
barrier and pass into the cerebrospinal fluid in 
good concentrations.* In treating overwhelm- 
ing meningococcal infections, and complicating 
infections of the upper respiratory tract caused 
by other organisms, the addition of tetracycline 
to sulfas can be valuable.* 

In recent years the sulfonamides have again 
been prescribed more and more frequently. In 
certain serious infections, better results can be 
obtained with a combination of antibiotic and 
sulfonamide than with either drug alone (e.g.. 
severe pneumococcal pneumonia or pneumo- 
coccal meningitis’). Furthermore, mixed infec- 
tions, to which young children are particularly 
susceptible, often respond only to combination 
therapy such as tetracycline with sulfonamides 
(TETREX T/S). 


Why Triple Sulfas? 


Some sulfonamides, though therapeutically use- 
ful, frequently crystallize and cause renal dam- 
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Tetracycline-Triple Sulfa Combination (TETREX®¢ T/S) 
in the Treatment of INFECTION 


age. Sulfonamide mixtures are designed io 
prevent this effect. It is known that different 
substances can coexist in solution without inter- 
fering with each other’s solubility. In such a 
solution each component behaves as if it alone 
were present. Thus, a much larger total amount 
of sulfonamide can exist in the urine without 
precipitating if a mixture is administered than 
if the same amount of only one compound is 
given. 

Similarly, there is less danger of hypersensi- 
tivity with mixtures. The incidence of sensitiza- 
tion varies directly with the dosage and is 
limited to the particular sulfa given. Simul- 
taneous use of several sulfa compounds, each in 
partial dosage, tends to keep each drug below 
its own sensitization level.* As with all sul- 
fonamides, it is advisable to check for possible 
blood dyscrasias, rash, or renal toxicity during 
extended administration. 

TETREX € T/S, by combining only 167 mg. 
each of sulfadiazine, sulfamerazine, and sulfa- 
methazine, practically eliminates serious renal 
damage and sensitization reactions due to sul- 
fonamides while retaining the therapeutic effi- 
cacy of the total dose. 

TETREX ¢ T/S can be administered with con- 
fidence in all severe and mixed infections due 
to tetracycline-sensitive and sulfonamide-sensi- 
tive organisms, including infections of the upper 
respiratory, urinary, and gastrointestinal tracts. 
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1958, pp. 527-528. 4. Dingle, J. H.: Meningococcal infections. In: 
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of the Council of the Utah State Medical Association that a 
limiting figure of net worth of the individual should not 
exceed $15,000 or $20,000 for two persons. 

“3. That premium rates and specific contract provisions 
of these policies for those over the age of 65 years be estab- 
lished with consistent actuary principles and confirmed under- 
writing concepts. The philosophy of these restrictions is that 
these people need help, but not outright charity except for 
those who are truly indigent.” 


Speaker Petersen: The next will be the report 
of the Reference Committee Number 4 on Consti- 
tution and By-Laws and other constitutional mat- 
ters. Chairman, Dr. Stanley R. Child. 

Dr. Child: Page 53, the Civil Defense Commit- 
tee report. We recommend that the word in the 
middle of the printing there, the large word “reso- 
lutions” be changed to “recommendations.” With 
that change we recommend the acceptance of this 
report and that the Society accept these recom- 
mendations printed herein. (Approved.) 

On page 44, the report of the Insurance Plans 
Committee. We move the acceptance of this report. 
(Approved. ) 

On page 61 the report of the Mental Health 
Committee. We move the acceptance of that report. 
(Approved.) 

On page 67, the Trauma Committee report. We 
move the acceptance of that report. (Approved.) 

Dr. Bryner: The report from the Necrology 
Committee. Letters of sympathy and condolence 
have been sent to the families of each of the fol- 
lowing members of the Utah State Medical Asso- 
ciation who have passed away during the year: 
L. S. Merrill, M.D., Ogden, Utah; William M. 
Nebeker, M.D., Salt Lake City, Utah; G. G. Moyes, 
M.D., Ogden, Utah; C. Clark McIntyre, M.D., Hur- 
ricane, Utah; Hugh O. Brown, M.D., Salt Lake 
City, Utah; Leland Sycamore, M.D., Ogden, Utah, 
and S. B. Rigby, M.D., Fairview, Utah. Would you 
all stand please and we will observe a moment of 
silence. 

(House of Delegates stood as a body in silence.) 

Dr. Bryner: Thank you. 


Election of officers 


Speaker Petersen: Thank you, Dr. Bryner. Now 
at this time I would like to make a report from 
the Tellers who counted the ballots. Gentlemen, 
you have elected and most of you already know 
the results of the first, the President-Elect is Dr. 
Wallace S. Brooke of Salt Lake. Would you please 
stand, Wally, and take a bow please. I think this 
is an honor richly deserved. 

The Honorary President, Dr. Joseph William 
Hayward, of Logan. I don’t believe Dr. Hayward 
is here, is he? Not that I know of. 

The Delegate to the A.M.A., Dr. Kenneth B. 
Castleton, was elected by acclamation, as you 
know. Ken, stand up and take a bow. Alternate 
Delegate, your Speaker, Drew M. Petersen. You 
elected as your Speaker, Dr. Stanley Child. The 
Vice Speaker automatically then will be Dr. R. N. 
Hirst of Ogden. 

At this time I would like to call on Dr. Reed 
Farnsworth to give a brief verbal report on the 


94 


meeting which was held last evening of the Joint 
Advisory Board of the University of Utah College 
of Medicine. 

Dr. Farnsworth: Gentlemen, I apologize for the 
need for this verbal report but the board inet 
just last evening. This is one of the two standing 
boards provided for by our By-Laws in Chapter 
IX and consists, as was clarified by our recent 
article here, to consist of seven men appointed by 
the University of Utah School of Medicine; seven 
men by the Utah State Medical Association. Some 
of these appointed by the University of Utah 
School of Medicine need not be practicing physi- 
cians or members of the teaching faculty of the 
school. As was the case last night, two or three 
of the members were members of the Board of 
Regents: the President, Assistant President of the 
school of the University of Utah, and we did have 
a very enlightening meeting last night and do feel 
this is a very important board of the Utah State 
Medical Association to keep channels of communi- 
cation open between our organization and the 
College of Medicine. Perhaps the most important 
of all our concerns during the past year has been 
the fund drive and a very detailed and enlighten- 
ing, heart-warming report given by Mr. Lee Flint 
of the total drive up to this stage and high praise 
was accorded our own representative, Dr. Kenneth 
Castleton, who heads the Medical Division and 
the practicing physician division of this drive. We 
have exceeded our quota and much of this suc- 
cess is accorded to Dr. Castleton with his enthusi- 
asm and in the dignified way in which he has gone 
about it and the comment was made, however, 
that even though our quota has been achieved 
financially we still need to manifest needed en- 
thusiasm for the program to get funds from other 
divisions, industry and other groups. They still fall 
back and say, “How are the doctors feeling about 
this?” And in some cases, there is need for a little 
more enthusiasm and that was manifested or made 
mention by Mr. Flint last night and it would be 
appreciated from the doctors that in their discus- 
sion of this particularly, when asked by lay people, 
manifest their enthusiasm for the program. They 
are still about one million dollars short of the drive 
of the needed amount of funds and the last million 
is always the most difficult to get and I feel that 
it is in very capable hands in the hands of Mr. 
Flint and he is certainly going to see success com- 
pleted in this field. 

The building program, as you all know, was 
started, the ground has been broken and excava- 
tion and footings are now being established and 
the target date seems likely to be achieved. I be- 
lieve that is the summer or fall of 1961, is it, Dr. 
Price? 

Dr. Price: ’62. 

Dr. Farnsworth: ’62, three years from now, and 
so let’s all lend our enthusiastic support in this. 
It was felt by the board last night that there is 
great need for this committee. Many of the bicker- 
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ings and misunderstandings that occurred a few 
years ago between the medical practicing physi- 
cians of our state and the Medical School, its fac- 
ulty and administration, have now just disappeared 
and been resolved and yet there is a great need 
for this to continue to operate, to bring up diffi- 
culties which may arise or keep channels of com- 
munication open between our practicing medical 
group and our College of Medicine which we 
depend on so vitally. 

Mention was also made last night by the board 
of the newly renovated or revised plan of graduate 
training which is now available on the panel 
system to each component society and we have 
heard something about that and in its newly re- 
vised form we will certainly do well, all of us, 
to make use of this remarkable and complete sys- 
tem of postgraduate training in our component 
societies. You are advised by this board as mem- 
bers of the Utah State Medical Society to bring 
to the attention of the Chairman of the board, or 
at any time address communication to the board 
concerning any questions you may have concern- 
ing the inter-relations of our medical college and 
any problem you may have that relates to this 
board. A very enlightening report was given by 
Dr. Durham last night on the medical manpower 
procurement of these fast-growing Western states 
which is the fastest growing area of our country 
at the present time and its medical needs in the 
future are being projected and being carefully 
planned and relate very closely to our College of 
Medicine. 

It is the custom of this board to alternate chair- 
manship one year by the Utah State Medical 
Association with the Vice Chairman of the oppo- 
site group and it rotates year to year. Last night 
Dr. Price was again made Chairman of this board 
for the ensuing year, representing the University 
of Utah College of Medicine, and our newly elect- 
ed—our President-Elect who takes office rather 
immediately now, I. Bruce McQuarrie, became 
Vice Chairman and our Executive Secretary, Mr. 
Harold Bowman, remains as Secretary to this 
group. It is a very influential group, a difficult 
group to get together because the men on the 
Board of Regents who are captains of industry, 
President of the University and various other 
busy men but it serves a great need and must go 
on and I am happy to make this short report. 

Dr. Petersen: Now, at this time it gives me a 
great deal of pleasure to call on—I was going to 
say immediate past President. I guess I had better 
still call him the President of the Utah State 
Medical Association, Dr. U. R. Bryner, who will 
install the President Elect. Dr. Bryner. 


Installation of the President 

Dr. Bryner: Thank you, Drew. Would you come 
over, Bruce, please? Mr. Speaker and Members 
of the House of Delegates, this is probably the 
happiest moment of the past year. I wish it were 
Friday night at 10:30 or 11:00 rather than just 
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today that I could hand this over and walk right 
out and be through, but I have to carry on for 
the banquet on Friday night. But as far as I am 
concerned now, I hand over all the duties to Bruce 
and I assure you that in my work with Dr. Mc- 
Quarrie during the past year on the Council, that 
he is going to carry on in a very able manner so 
Bruce, it is with a lot of thanksgiving in my heart 
that I hand this gavel to you and congratulate 
you and ask you to carry on as the President of 
the Utah State Medical Association. 

Dr. McQuarrie: Thank you, Dr. Bryner. Well, 
Dr. Bryner, I have the pleasure and distinction 
and honor to present you with a certificate and 
I think of commending your last year’s work and 
I believe I speak for everyone in the organization 
because I say this in sincerity because I have 
never heard a word contrary to it since I have 
been associated with you, that the doctors of Utah 
feel that you have not just performed a service 
but an outstanding service to us and you have 
filled your office with not only what I think, at 
least, is terrific executive ability but with pro- 
fessional dignity and we thank you. 

Dr. Bryner: Thank you very much. 

Dr. McQuarrie: Now, Dr. Petersen told me not 
to talk too much. He knows me pretty well from 
Weber County and it isn’t my place to give a 
speech but I certainly wish to thank you for at 
least your feeling that I could carry on as Presi- 
dent of this organization and I approach it with a 
rather mixed tossed salad sort of an emotion of 
duty and humility; pride to a certain extent, but 
I will assure you, mostly fear. It’s been said by 
most philosophers on earth that the human race 
lives regretting the past, dissatisfied with the pres- 
ent and fearing the future. Well, I am sure I am 
in the category but I feel that over at least the 
last seven or eight years the Utah State Medical 
Society has grown up and we are becoming corre- 
lated and we are coming to the point that we are 
assuming our responsibilities well and I hope we 
will continue along that line. 

Dr. Bryner has assured me that he will give 
me all the help he can. The Council is composed 
of the Past President and the President-Elect as 
well as members from the component societies; 
one member from each society; the Executive 
Secretary; the Speaker of the House, any member 
of the A.M.A., that is, that holds a position in the 
A.M.A. I feel that with men like George Fister 
being present there that you and these others that 
I have spoken of, Ken Castleton, that has so much 
experience, that I won’t take you far astray. So 
I look forward to this year with—thought at first 
that I should get up some pet project and try to 
shove it over or something of that kind, but I 
finally decided and settled down that I would just 
more or less be the chairman and listen as much 
as I can. I thank you. 

Dr. Clayton: I think one of the big jobs that 
has been done at this session and at every ses- 
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sion and that is the Speaker of the House. He has 
done a terrific job to organize this meeting as 
well as it has been conducted and I think we owe 
the Speaker a vote of thanks. (Applause.) 

Speaker Petersen: I don’t know whether that 
was deserved but I appreciate it very much. Un- 
less there is further business, this House is ad- 
journed. 

(The 65th Annual Meeting of the House of 
Delegates of the Utah State Medical Association 
adjourned at 12:30 o’clock p.m., September 16, 
1959.) 


COLORADO 


Obituaries 


Oldest practicing doctor dies in Holyoke 

Frank M. Means, M.D., died on September 25, 
1959, in Holyoke, Colorado, after a long illness. 
Dr. Means was born April 19, 1876, in Memphis, 
Missouri, and was the son of James Means, a well- 
known Missouri state legislator of that time. He 
started practice in Holyoke in 1901 after being 
graduated from the old Lincoln Medical College 
in Lincoln, Nebraska. 


Hf they need nutritional support... 


Dr. Means was a life emeritus member of the 
Northeast County Medical Society. During his 
years of practice in Holyoke, he delivered more 
than 5,200 babies, more than twice the present 
population of the community. This nationally fa- 
mous doctor once described his practice as “just 
a seven day a week job.” 

Dr. Means was a member of the Masonic bodies 
and also of the Knights of Pythias. 

Survivors are a son and daughter and numer- 
ous grandchildren. 


Pueblo octogenarian passes away 

Ernest H. Steinhardt, M.D., cied recently in 
Pueblo. Dr. Steinhardt was born in Pomerania, 
Germany, September 2, 1876, and came to the 
United States with his parents in 1883. Six years 
later he became a citizen and moved with his 
family to Logan County, Colorado. 

Dr. Steinhardt began his medical training at 
the Denver College of Physicians and Surgeons, 
but graduated from the Hahnemann Medical Col- 
lege and Hospital in Chicago in 1913. 

In 1917 he was an assistant physician on the 
staff of the State Hospital at Pueblo and served 
there for 13 years. The Child Welfare Association 
was part of his work in Pueblo for eight years and 
he then joined the Colorado Fuel and Iron Corpo- 
ration as a plant physician. He was elected to 
membership in the Colorado State Medical Society 
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in 1918 and was a member of the Clinical and 
Pathological Society. Dr. Steinhardt was a veteran 
of the Spanish-American War and had served as 
a surgeon. 

Survivors are his widow, two brothers and an 
aunt. 


Big Mountain Medical Meeting 


The Third Annual Big Mountain Medical Meset- 
ing will be held January 20 through January 30 
at the Big Mountain Ski Resort in Whitefish, 
Montana. 

Sponsored by the Flathead County Medical 
Society, the meeting is conducted by a group of 
distinguished physicians from the University of 
Minnesota and Minneapolis. There will be a daily 
panel discussion following the close of the ski tow 
at 4:30 p.m., and on Friday, January 29, there 
will be a social hour and dinner following an 
afternoon scientific session. 

AAGP accreditation has been applied for. 

Requests for reservations should be mailed to 


Protection against loss of income from 
accident and sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 
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DENTISTS 


COME FROM 
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Handsome Professional Appointment Book 
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Mr. Ed Schenck, Big Mountain Ski Resort, White- 
fish, Montana. There will be a limited number of 
vacancies in the Big Mountain Chalet which will 
be allotted on a first come, first served basis. 
Overflow reservations will be accommodated at 
nearby Whitefish. 


Photo by Montana Standard Post—Butte, Montana 


New 50-Year Members. Dr. Edwin M. Adams of 
Red Lodge (left), Dr. L. W. Baskett of Big Timber 
(right), and Dr. C. L. Boudeau of Missoula (not 
shown) became 50-year-club members of the Mon- 
tana Medical Association at the annual banquet 
of the 81st convention of the association. Dr. 
Boudeau was unable to be present for the cere- 
mony. 


A correction 


The proceedings of the meeting of the House 
of Delegates at its 1959 Interim Session, which 
were published in the July, 1959, issue of the 
Rocky Mountain Medical Journal, erroneously re- 
ported that the State Department of Public Wel- 
fare planned to reimburse physicians for examina- 
tions to determine the eligibility for disability 
benefits under the federal Social Security laws 
at a fee of $11. 

The Economic Committee of this Association, in 
its report to the House of Delegates at its meeting 
in Butte during September, reported that the 
State Department of Public Welfare will reim- 
burse a physician for examinations to determine 
disability under the state program of aid to the 
disabled, at a fee of $9 for the basic examination. 
If a physician completes only a medical report 
based upon the medical history available in his 
office to determine disability under the Public 
Assistance program of the State Department of 
Public Welfare he will receive a fee of $3 for his 
report. If special procedures or examinations by 
the physician are necessary to determine disability 
under the State Public Assistance program, physi- 
cians will be reimbursed for the special procedures 
on the basis of the Average Fee Schedule less 20 
per cent. 
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Obituary 
J. SEARLE McDEDE 

Joseph Searle McDede, Jr., M.D., Fort Benton, 
died October 17, 1959, after an illness of several 
months. Dr. McDede was born in Jersey City, 
New Jersey, April 7, 1910. He received an A.B. 
degree from Yale University in 1932 and an M.D. 
degree from Columbia University College of 
Physicians and Surgeons in 1937. 

Dr. McDede practiced for two years in West 
Virginia before enlisting in the Medical Corps of 
the United States Army. During World War II, he 
served as a flight surgeon with the rank of major 
with the Air Transport Command in the India- 
China-Burma theater. Following discharge from 
active duty, he moved to Fort Benton for the gen- 
eral practice of medicine. 

In his community he was very active, not only 
in medical affairs but also in civic affairs. 


SOCIETY 


PROCEEDINGS 


Proceedings of the House of Delegates 
Montana Medical Association 


81st Annual Meeting 
September 17-19, 1959 
Butte 


FIRST SESSION 
September 17, 1959 


The first session of the 81st Annual Meeting of 
the House of Delegates of the Montana Medical 
Association was called to order by Herbert T. 
Caraway, M.D., President, at 8:50 a.m., September 
17, in the Silver Bow Room of the Finlen Hotel, 
Butte. 

The Secretary, W. E. Harris, M.D., announced 
that all delegates seated had presented proper 
credentials and that a quorum was present. 

It was regularly moved, seconded and carried 
that the following members of this Association 
be seated as delegates to represent the component 
society indicated: 

John A. Layne, M.D., Cascade County Medical 
Society. 

George D. Waller, M.D., Northcentral Montana 
Medical Society. 

B. C. Farrand, M.D., and S. A. Olson, M.D., 
Southeastern Montana Medical Society. 

George G. Sale, M.D., Western Montana Medi- 
cal Society. 

James D. Morrison, M.D., Yellowstone Valley 
Medical Society. 

It was moved that the reading of the minutes 
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of the 12th Interim Session of the House of Dele- 
gates, held in Helena on April 3-4, be dispensed 
with inasmuch as these minutes were published 
in the July, 1959, issue of the Rocky Mountain 
Medical Journal. This motion was seconded and 
carried. It was then moved, seconded and carried 
that the minutes of the 12th Interim Session be 
approved as published. 

The Chairman of the Nominating Committee, 
James D. Morrison, M.D., presented the names of 
the following members of this Association as the 
nominees of the committee for the offices indi- 
cated: 


President-Elect: Raymond F. Peterson, M.D., 
Butte. 


Vice President: Everett H. Lindstrom, M.D., 
Helena. 


Secretary-Treasurer: W. E. Harris, M.D., Liv- 
ingston. 


Assistant Secretary-Treasurer: Jess T. Schwid- 
de, M.D., Billings. 

Executive Committee: Herbert T. Caraway, 
M.D., Billings, and John A. Layne, M.D., Great 
Falls. 


President Caraway announced that he would 
call for additional nominations to these offices 
immediately preceding the election which will be 
held at a subsequent session. 


Report of A.M.A. Delegate 


Paul J. Gans, M.D., Delegate to the American 
Medical Association, read the following report 
which was referred by President Caraway to the 
Reference Committee on Officers, Meetings and 
Administration for study: 

The American Medical Association held its 108th Annual 
Meeting in Atlantic City, June 8-12, 1959. Present as repre- 
sentatives of the Montana Medical Association were the 
Delegate, Paul J. Gans, M.D.; Alternate Delegate, Sidney C. 
Pratt, M.D.; Secretary, William E. Harris, M.D.; and Execu- 
tive Secretary, Mr. L. R. Hegland. 

The highlight of the meeting was the appearance of 
Dwight D. Eisenhower, President of the United States. This 
marked President Eisenhower’s second appearance before the 
American Medical Association House of Delegates and prob- 
ably the first appearance of a President of the United States 
at an Annual or Clinical Session of the A.M.A. Mr. Eisen- 
hower urged American physicians to protect “the private 
arrangement between the doctor and his patient.’ He stated 
that he was “indeed gratified to learn of medical leadership 
in meeting the health problems of the aged.’ He noted that 
the American Medical Association had “‘embarked upon an 
all-inclusive program to reorient our thinking about the 
place of the elder citizen in modern society and to help him 
meet his health care needs.” He further stated that for this 
care it might become necessary that “government aciion at 
appropriate levels’’ be used. It would seem apparent from 
this last statement that, if medicine does not submit means 
for handling the problems of the aged, the government will. 

Installed as President of the American Medical Association 
for the coming year was Louis M. Orr, M.D., of Orlando, 
Florida. Named as President-Elect for the same period was 
E. Vincent Askey, M.D., Los Angeles, California, former 
Speaker of the House of Delegates. 

Many resolutions were brought before the House concern- 
ing the medical profession in the United States. Some of the 
most important of these will constitute the main substance 
of this report. The full proceedings of the House are available 
to all through the Journal of the A.M.A. for those who wish 
to read them in more detail. 


Osteopathy 


In view of the fact that our State of Montana is one of 
the 12 states in the Union that does not license osteopaths to 
practice an unrestricted system of healing and also in view 
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of the problems which confront us as a group during each 
legislative session in this state, the relationship between medi- 
cine and osteopathy on a national scope is of great interest 
to all of us. This marks the first time since 1955, when the 
Cline Committee gave its report on this subject to the A.M.A., 
that this subject has been discussed. In compliance with a 
resolution adopted by the House of Delegates at the Minne- 
apolis session in December, 1958, the Judicial Council re- 
viewed the past pronouncements of the House of Delegates 
and the laws of the several states in regard to osteopathy. 
In considering this special report of the Judicial Council, the 
House adopted the following policy statement regarding inter- 
professional relations: 

1. All voluntary professional associations between doctors 
of medicine and those who practice a system of healing not 
based upon scientific principles are unethical. 

2. Enactment of medical practice acts requiring all who 
practice as physicians and surgeons to meet the same qualifi- 
cations, take the same examinations and graduate from schools 
approved by the same agency should be encouraged by the 
constituent associations. 

3. It shall not be considered contrary to the Principles of 
Medical Ethics for doctors of medicine to teach students in 
an osteopathic college which is in the process of being con- 
verted into an approved medical school under the supervision 
of the A.M.A. Council on Medical Education and Hospitals. 

4. A liaison committee be appointed by the Board of 
Trustees of the American Medical Association to meet with 
representatives of the American Osteopathic Association, if 
mutually agreeable, to consider problems of common concern, 
including interprofessional relationships on a national level. 


Commission on Medical Care Plans 

This commission was instructed to determine whether 
current medical care plans are promoting (1) the highest 
quality of health services, (2) the welfare of the public and 
the medical profession, and (3) the ethical standards of the 
medical profession. The report of the commission contains a 
large volume of information. This report was reviewed by 
a special reference committee and presented to the House of 
Delegates. The House approved 36 of the recommendations 
without change, but reworded three. In regard to “‘free choice 
of physicians,’ the House stated: “The American Medical 
Association believes that free choice of physician is the right 
of every individual, and one which he should be free to 
exercise as he chooses. Each individual should be accorded 
the privilege to select and change his physicians at will or 
to select his preferred system of medical care and the Ameri- 
can Medical Association vigorously supports the right of the 
individual to choose between these alternatives.’’ In connec- 
tion with free choice of physician, the House also requested 
the Board of Trustees to transmit to all constituent societies 
the far-reaching significance of recommendation A-7, which 
states: “Free choice of physician is an important factor in 
the provision of good medical care. In order that the principle 
of free choice of physician be maintained and be fully imple- 
mented, the medical profession should discharge more vigor- 
ously its self-imposed responsibility for assuring the compe- 
tency of physician’s services and their provision at a cost 
which people can afford.” 


Social Security 

In considering five resolutions on the subject of com- 
pulsory Social Security coverage for self-employed physicians, 
the House disapproved of four and adopted one reaffirming 
its opposition to the compulsory inclusion of physicians. In 
doing so, the delegates expressed concern over the possible 
effects that a change of policy might have upon the Associa- 
tion’s entire legislative program, particularly as it may affect 
the Forand Bill. 

The House also recognized “the apparent growing demand 
by physicians for economic security’ and requested the Board 
of Trustees to investigate the possibilities of developing group 
insurance and retirement plans which could be made available 
to Association members. It accepted a reference committee 
suggestion “that the: American Medical Association continue 
and expand its educational program to inform its members 
of the economic, social and moral advantages of economic 
security obtained within the framework of our free enter- 
prise system rather than through the mecNanisms of govern- 
mental Social Security.” 


Auxiliary President speaks 


Mrs. Robert G. Kroeze, President of the Wom- 
an’s Auxiliary to the Montana Medical Association, 
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read the following report which was referred by 
President Caraway to the Reference Committee 
on Affiliated Organizations for study: 

As President of the Woman’s Auxiliary to the Montana 
Medical Association, I am happy to report our accomplish- 
ments for the year 1958-59. 

The Auxiliary alerted all its members during the legisla- 
tive session requesting their active participation against the 
osteopathic and chiropractic bills. So much mail was sent to 
Helena that a great part of it was never opened. The Auxiliary 
also contacted Montana Representatives in the U. S. Congress 
concerning its disapproval of the Forand Bill. Each member 
has been requested to compose a file of the names of lay 
people and organizations to whom we can appeal at a 
moment’s notice for assistance in legislative matters. Each 
member has been urged to be a good citizen; to know who 
and why and for what she is voting and to influence her 
friends and acquaintances. 

A quota, set by the national Auxiliary, of 422 subscriptions 
to “Today’s Health” was surpassed. This is the first time 
Montana achieved a subscription rate of more than 100 per 
cent. Gift subscriptions were given to the members of the 
Lewis and Clark County Medical Society in appreciation of 
their annual hospitality at the time of the Interim Session 
and to eight 4-H Club state winners in the field of health 
and safety. 

A total of $1,007.18 was contributed by this Auxiliary to 
the American Medical Education Foundation. The Association 
of American Physicians and Surgeons essay contest was spon- 
sored statewide, with prizes donated by the Auxiliary of 
$100, $75, and $50. 

At the request of Mr. Hegland, the Auxiliary acts as a 
clipping bureau, gathering news about medicine, health and 
physicians from local newspapers. 

Our state publication, “The Nuggets,” is mailed to all 
members, four times a year. Requests from other state auxil- 
iaries to reprint subject matter from “‘The Nuggets” attests to 
its success. Auxiliary publicity has grown enormously as 
news releases, pictures, radio and television have recorded 
the Auxiliary’s objectives and accomplishments. 

Future Nurses’ Clubs are sponsored by the Auxiliary and 
many scholarships and loans are given para-medical students; 
prizes are awarded Science Fair winners, and at least two 
local Science Fairs are sponsored by county auxiliaries. 

Home nursing and first-aid classes are taught by Auxiliary 
members. Trained members speak at High School Career Days 
and many hours of work are donated by members to the 
Red Cross and Blood Mobiles. 

The Auxiliary is represented on the Governor’s Committee 
for Mental Health and the Rocky Mountain Association for 
Retarded Children. Our members cooperate with hospital 
auxiliaries and guilds, Grey Ladies, P.T.A.’s, and nearly every 
other service organization using women for volunteer work. 
Thousands of hours have been contributed to community 
welfare in over 50 different organizations. Literature from 
the American Medical Association, films and tapes have been 
used for our programs and shared with P.T.A.’s, 4-H Clubs 
and high schools. 

Materials on aging and mental health have been intro- 
duced to the American Association of University Women, 
P.T.A.’s and church groups. Used typewriters have been 
provided fer ungraded classes of retarded children; and a 
survey was conducted in Billings to inform the public of the 
need for a visiting nurse service. 

Much emphasis has been placed on safety, both on the 
highway and in the home. Films, talks from resource people, 
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skits and a unique Handy Six Pac, demonstrated at the Fall 
Conference, have been introduced to the 11,000 members of 
4-H Clubs and to schools and P.T.A. groups. Hill County ran 
classified advertisements on the dangers of poison in the 
home. 

The President and President-Elect visit each county auxil- 
iary annually; and a school of instruction is conducted at 
the time of the annual meeting of the Auxiliary. 

The Auxiliary is very proud of its parent organization and 
the interest, help and enthusiasm shown by the Montana 
Medical Association for its Auxiliary. The officers of the 
Montana Medical Association and its Executive Secretary, 
Mr. Hegland, are especially thanked for their help and 
thoughtfulness to this Auxiliary. 


Membership increase 


William E. Harris, M.D., read the following 
report of the Secretary-Treasurer which was re- 
ferred by President Caraway to the Reference 
Committee on Officers, Meetings and Administra- 
tion for study: 

Due to the fact that the last Interim Session immediately 
followed the state legislative session, the local medical politics 
appear to be meekly brewing and there is nothing of serious 
consequence for your Secretary to report. I did, however, 
attend the Annual Meet.ng of the A.M.A. in Atlantic City, 
with our Delegate, Alternate Delegate and Executive Secre- 
tary. Since it was my first as Secretary-Treasurer, I did 
gather some interesting and delightful impressions. The role 
of the Secretary-Treasurer at an A.M.A. meeting is somewhat 
minor but the political, social and economic information that 
he gathers may be of great assistance to his state’s over-all 
knowledge on conducting all association affairs. The purpose 
of any medical man is not to rest and sleep on his medical 
knowledge but also to preserve our American way of con- 
ducting medical practice by informing the membership of his 
society. The Forand Bill was tabled by the cagey congressional 
committee after allowing all the pressure groups to put on 
their show. 
ed As of September 8, the membership of your Association 

4 included 543 active (dues-paying) members, seven honorary 

members and 56 inactive members. Inasmuch as there are 
still approximately five physicians who have not remitted 
dues for the current year and inasmuch as there are a 

: number of physicians who have only recently established 

= their practices in Montana and have, therefore, not as yet 
become members in good standing, it is anticipated that 
there will be a small increase in the total number of dues- 
paying members for the current year. The total active mem- 
bership of your Association during 1958 was 544 and during 

ae 1957, it was also 544. In 1956 the total number of active 

est members was 523; in 1955, 503; and in 1954, 472. The total 

c income of your Association from membership dues, as of 
September 8, 1959, amounts to $29,053.75. This amount is 
approximately $100 greater than the amount budgeted for 
the current year. 

As your Secretary, I would again like to take this oppor- 
tunity to urge that all members of this House of Delegates 
encourage those physicians in Montana, who are not yet 
members of your Association and the A.M.A., to join the 

= ranks of organized medicine through the component medical 
: : society in the community in which they practice. 
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“CAMBRIDGE DAIRY HAS BEEN PRODUCING 
QUALITY MILK FOR DENVER BABIES SINCE 1892” 


We Invite Your Inspection and Appreciate Your Recommendation 


Executive Committee report 


Secretary Harris read the following report of 
the Executive Committee which was referred by 
President Caraway to the Reference Committee on 


Officers, Meetings and Administration for study: 

Since the Interim Session of this Association in Helena 
last April, it has been necessary that the Executive Committee 
meet to discuss and transact business of the Association, ad 
interim, but once. The Executive Committee met in Helena 
on August 15, and submits the recommendations outlined be- 
low for the information and action of this House of Dele- 
gates. The Executive Committee will meet again in Butte on 
September 16 immediately preceding the Annual Meeting of 
the House of Delegates and will probably prepare a supple- 
mental report to submit to the House. 

Under the direction of the Executive Committee, the 
Executive Office of this Association has concluded the many 
directives of the House of Delegates following the 1959 In- 
terim Session. 

At its meeting on August 15, the Executive Committee 
agreed to recommend to the House of Delegates that the 
1960 Interim Session be held in Helena on Friday and Satur- 
day, February 26 and 27, and that the 1960 Annual Meeting 
be held in Bozeman, Thursday, Friday and Saturday, Sep- 
tember 15, 16 and 17. 

During the summer months the Chairman of the Member- 
ship Committee of the American Association of Medical 
Assistants sought the approval of this Association for the 
organization of a Montana chapter. Since the American Asso- 
ciation of Medical Assistants has received the approval of the 
American Medical Association, your Executive Committee 
voted to authorize its Membership Committee to organize a 
chapter in Montana. 

The Medical and Chirurgical Faculty of the State of Mary- 
land, prior to the Annual Meeting of the House of Delegates 
of the American Medical Association, requested that certain 
recommendations of its Committee on Veterans Medical Care 
be endorsed by this Associat:on. The recommendations of the 
Committee on Veterans Care of the Medical and Chirurgical 
Faculty of the State of Maryland, which have been endorsed 
on several occasions by its House of Delegates, were as 
follows: 

1. Limit federal medical care of all veterans to service- 
connected disabilities. 

2. Have veterans with service-connected disabilities cared 
for by the Armed Forces hospitals or by local civilian hospitals 
on a hometown care basis. U. S. Public Health Service hos- 
pitals might also be used to a limited extent. 

3. If and when Number 1 and Number 2 are accomplished, 
a study be made at the state level as to the disposition of the 
Veterans Administration hospital facilities. Consideration 
should be given to turning them over to the states, possibly 
as hospitals for tuberculosis and neuro-psychiatric patients. 

Your Executive Committee, after a mail poll which was 
confirmed at its last meeting, voted to endorse these recom- 
mendations on behalf of the Montana Medical Association 
and to support fully the efforts of the medical association of 
Maryland and of the American Medical Association to obtain 
a congressional hearing before the Veterans Affairs Committee 
of the U. S. House of Representatives. The Executive Com- 
mittee recommends that this House of Delegates confirm its 
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action and endorse the recommendations upon medical care 
for veterans as outlined above. 

It is the opinion of your Executive Committee that one 
of the prime functions and purposes of the two yearly meet- 
ings of this Association is the opportunity offered to all 
Montana physicians to participate in scientific discussions 
and to keep abreast of the social, economic and political 
changes of society, particularly when these evolutionary 
changes relate to the responsibilities of physicians and te 
the practice of medicine. The Executive Committee, therefore, 
suggests to the House of Delegates that it adopt, as a policy 
of the Association, a recommendation to discourage formal 
meetings of specialty groups on the days preceding and 
following the dates of the Annual Meetings and of the 
Interim Sessions, as well as during the days that these meet- 
ings are in session. The Executive Committee, however, rec- 
ognizes the desirability of offering to those physicians, who 
limit their practice to a certain specialty, an opportunity to 
meet and to confer with the guest speakers, who also limit 
their practice, at our annual and interim sessions. The com- 
mittee believes that such conferences offer distinct educational 
advantages to specialists, as they may review and discuss 
specific problems or therapeutic advances. For these reasons 
the Executive Committee proposes that at scientific meetings 
of this Association, hereafter, the Program Committee shall 
make every effort to arrange luncheon panel discussions so 
that physicians in the practice of the various specialties of 
medicine may confer with the individual invited guest speak- 
ers of the Association. 

Recently the Executive Committee was advised that one 
of the standing committees of the Association, in conjunction 
with the State Board of Health, had solicited funds from 
certain pharmaceutical firms and/or medical supply houses 
to finance two scientific meetings of physicians, nurses and 
others interested in maternal and new-born care. The Execu- 
tive Committee has reason to assume that these solicitations 
were made by letters written on the stationery of the 
Montana Medical Association. Because the Executive Commit- 
tee frowns upon such practices, it recommends that the 
House of Delegates state categorically that it is the policy 
of this Association that no funds shall be solicited, directly 
or indirectly, for any purpose in the name of this Association 
by any of its standing or special committees, its officers or 
individual members without the express consent of the Execu- 
tive Committee or of the House of Delegates. 

In addition and for reasons related to the above recom- 
mendation, the Executive Committee also voted to recom- 
mend that the House of Delegates establish an additional 
policy under which a carbon copy of any and all letters, 
except those of a very confidential nature, written by of- 
ficers, committee chairmen or others on the letterhead of 
this Association, or on a personal letterhead in the name of 
this Association or one of its committees, shall be filed in the 
Executive Office of the Association in Billings. Also, the 
Executive Committee suggests that copies of any letters writ- 
ten on behalf of the Association or of one of its committees 
be retained in the permanent files of the committee chairman 
or officer. The approval of this policy by the House of Dele- 
gates will, in the opinion of the Executive Committee, aid 
in the prevention of misstatements of policy and will provide 
full and complete information about Association and commit- 
tee activities in a centrally located file. 

At the 1959 Interim Session of the House of Delegates a 
resolution was adopted recommending that the Montana 
Highway Patrol delete the request for blood type on the 
application for a driver’s license and on the driver’s license. 
The supervisor of the Montana Highway Patrol, Alex B. 
Stephenson, was informed of this action and presented the 
resolution to the Patrol Board for consideration at its regular 
meeting on May 25. The Patrol Board subsequently reported 
that “in view of the resolution adopted by your Association 
the space provided for blood type on the driver’s license 
form will be discontinued as soon as the current supply of 
forms is used. Seriously, we would like to do it immediately 
but economically it is unwise and impossible, inasmuch as 
the state printing contracts are renewed annually and we 
have already distributed this year’s supply.” 

At its last meeting the members of the Executive Com- 
mittee also discussed at length recent legislative develop- 
ments and activities both at the state and national levels. 
Each member of the Executive Committee is fully aware of 
the importance of continual interest by physicians in all 
phases of political activity and of the great importance of 
the continual exchange of information and opinion with 
those individuals who represent our citizenry in the various 
lawmaking bodies. It is imperative, the Executive Committee 
believes, that all physicians cultivate affiliations and associa- 
tions in both major political parties. During the coming years 
legislation, both national and state, will be influenced less 
and less by pressure politics and letter writing campaigns, 
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per ce. Physicians, to be effective in politics, must not b« 
opportunists, but must become acquainted with candidates 
and potential governmental officials before their election 
In other words, physicians must participate in politics and 
must contribute their knowledge, aims and ideals, as well! 
as funds, to both of the important political parties before they 
develop their platforms, policies and campaign issues. Physi- 
cians must also endeavor to influence the selection of candi- 
dates so that representatives of government wilil be of the 
highest caliber and integrity. The Executive Committee be- 
lieves that physicians will be better citizens and, incidentally. 
better physicians if they will contribute as much to the 
science of politics, government and economics as they con- 
tribute to good scientific medicine. Organized medicine must 
propose and sponsor sound legislation for the common good 
and not restrict its legislative activities only to those state 
and national legislative proposals which it must oppose be- 
cause they are socialistic and not in the best interest of good 
health care for every citizen. One of the greater obstacles 
which confronts medicine, in the opinion of the Executive 
Committee, is the reluctance of physicians generally to par- 
ticipate as individuals in politics and in the politica! activities 
of both major parties. Being a good physician with scientific 
medical knowledge is not enough. To be a good physician, 
one must know and understand all of the political, economica! 
and social aspects of government. Physicians must be leaders 
by fulfilling collectively their responsibilities to all agencies. 

The Executive Committee plans during the next six months 
to assign to each of its members the duty and responsibility 
of visiting at least two component societies during their 
regular meetings to discuss the necessity for continual political 
action, as well as the means to achieve the results that will 
be most beneficial to all citizens. It is the objective and hope 
of the Executive Committee that, as a result of these visits, 
a larger number of physicians may be encouraged to accept 
their full responsibility as physicians and as citizens. 


Examining Board problems 


Stuart A. Olson, M.D., President of the Montana 
State Board of Medical Examiners, read the fol- 
lowing report which was referred by President 
Caraway to the Reference Committee on Affiliated 
Organizations for study: 

At the meeting of this House of Delegates during 1958, 
George E. Trobough, M.D., presented a paper explaining 
some of the functions of the State Board of Medical Exami- 
ners. As the current President of the Board, I wish to present 
certain additional information. 

The paramount problem is the future method of licensing 
graduates from foreign medical schools who are not citizens 
of the United States. The law states that an applicant for 
licensure in Montana is to be a citizen of the United States. 
In the past the Board has acted under the guidance of the 
Council on Medical Education and Licensure of the American 
Medical Association. We have been advised that this Council 
will be discontinued. In its place we expect help from the 
Educational Council on Foreign Medical Graduates although 
each state will have to formulate its own requirements for 
licensure. 

There probably will be two suggested methods of process- 
ing applicants from foreign schools. One will be to require 
additional training in a teaching institution in the United 
States. If this is of sufficient quality as to be comparable to 
a residency, the applicant may be accepted on this basis. 
The other will be to subject the applicant to an examination 
which would be the same or the equivalent of that given 
to a graduate of a medical school in the United States; or, 
a combination of both of these methods may be instituted. 

It is my opinion that we should make this requirement 
strict enough to admit only well-trained and qualified physi- 
cians to practice in Montana. At the present time, the Montana 
law states we must abide by the standards of the Council on 
Medical Education and Licensure. However, when this Council 
is discontinued, the Medical Practice Act in Montana should 
be amended. It is apparent to me that it will be impossible 
to change this at the present time and I feel the Board should 
have a period of trial and error of two or three years before 
a final act is written. I can assure you that the Board will 
function in the best interests of the state in licensing physi- 
cians. 

Another problem of importance to the Board is the matter 
of finances. The funds available to the Board are rapidly 
being depleted. The cost of salaries, supplies, and general 
functioning of the Board have markedly increased in the 
past three or four years. During this time, a large amount 
of money has of necessity been expended for legal fees. 
While we do have available the services of the Attorney 
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General’s office and that of the county attorneys, it is still 
necessary for the Board to engage other legal advice. 

At the present time the law states each Board member is 
allowed $10.00 per day expenses and 7 cents per mile for 
traveling. This is inadequate and it becomes necessary for 
each Board member to pay a goodly share of his own 
expenses while attending each meeting. I would suggest that, 
when the Medical Practice Act is amended, the per diem 
expense be increased to $25 a day and the mileage rate be 
consistent with that which the State of Montana allows its 
employees. This mileage should be on a basis that is subject 
to change any time the state changes its rate. 

In order to replenish the treasury, I would suggest the 
annual registration fee be increased from $5 to $10 and the 
reciprocity fee from $75 to $100 or $125, and the fee for 
writing the examination in Montana be increased to $75. 

A clarification of the powers of the Board has recently 
been defined by the Montana Supreme Court. In a decision 
handed down during the March term of 1959, the Supreme 
Court stated that the Board, or its Secretary, has the power 
to initiate action in proceedings for the revocation of a 
medical license. While it is virtually impossible for the Board 
members to police the entire state and all medical practice, 
its hand has been strengthened in the courts of Montana. It 
is the duty of every practitioner to bring to the attention of 
the Board any violation of the ethical or professionali standards 
of conduct by any practitioner. 

As to the attitude of the Board toward osteopaths, it is 
apparent that a change is imminent since the A.M.A. has 
somewhat revised its stand upon recognizing osteopaths. 

If the schools of osteopathy are certified as approved by 
the same body that certifies schools of medicine, then their 
graduates will probably be admitted. At the present time, 
I do not believe the osteopaths should be admitted to practice 
medicine in this state and any licensure for osteopathy should 
not be retroactive to one already practicing in this state. An 
osteopath would of necessity have to take the same examina- 
tion as medical doctors. 

If a change in the personnel of the State Board of Medical 
Examiners is imminent, it is my recommendation that a com- 
mittee from the Montana Medical Association meet with the 
Montana State Board of Medical Examiners to formulate 
future changes. 

The Board will welcome your opinions upon any or all 
of the above named problems. 


M.P.S. shows increase 


Robert H. Leeds, M.D., President of Montana 
Physicians’ Service, read the following report 
which was referred by President Caraway to the 
Reference Committee on Affiliated Organizations 
for study: 

Gentlemen, it is once more my pleasure to report to you 
upon the operations of Mortana Physicians’ Service and the 
things which have taken place since my last report to you 
in April. 

Comparing this year’s operation with last year, M.P.S. 
has grown in all respects. Membership, income and claim 
payments have all increased. In the seven months ending 
July 31, M.P.S. dues income rose to $1,878,603.00, an increase 
of $363,674.00 over the same period of 1958. About 40 per cent 


of this income is from medical-surgical coverage and 57 per 
cent from hospital coverage. The remainder is from endorse- 
ments. 

Claim payments to July 31 were in the amount of $1,702,- 
267.00 or $249,129.00 more than during the first seven months 
of 1958. Payments for hospital care increased by $110,106.00, 
while the increase for professional services was $156,537.00. 

An interesting fact which I would like to point out in 
connection with the break between doctor and hospital serv- 
ices is that an increasing percentage of M.P.S. income is being 
paid for services of physicians. In 1954, 46 per cent of M.P.S. 
income was being paid for hospital services with 31 per cent 
being paid for physicians’ services. During the first seven 
months of 1959, 38 per cent of income was paid for physicians’ 
services; while this is only an increase of 7 per cent, it 
amounted to an increase of $396,164.00, or 99.3 per cent since 
1954. Payments by other companies writing medical and 
hospital coverage is roughly 70 per cent for hospital services 
and 30 per cent for medical and surgical care. 

M.P.S.’s contingency reserve today amounts to $626,992.00. 
This contingency reserve does not include the Unit Stabiliza- 
tion Reserve which I will mention later. The contingency 
reserve is approximately three months of average claims and 
operating expense. This means that M.P.S. could operate for 
about three months without a dime2 of income. The reserve 
has increased by $112,902.00 since last year at this time. If 
M.P.S. is to maintain the recommended reserve, additions 
are necessary to keep up with increases in membership. 

Today M.P.S. has 70,000 members. 52,495 hold membership 
through groups and 17,505 are direct-paying members who 
have no group affiliation. Since the end of July, 1958, mem- 
bership has increased by 11,289 members. During the first 
two quarters of 1959, M.P.S. has led all Blue Shield plans 
of similar size in membership growth. This growth in mem- 
bership has taken place in M.P.S. during a period when the 
primary selling effort was directed to the conversion of 
existing contracts. 

In this connection, I would like to submit some informa- 
tion upon the recent enrollment of people over the age of 65. 
As you know, commencing June 15, and continuing until 
August 15, M.P.S. offered membership under the new “Series 
65” plan to people of the state over the age of 65. The “Series 
65”" coverage was developed and offered at the request of 
this Association last April. 

The M.P.S. enrollment for the over-65 group followed 
state-wide campaigns by two insurers, The Fireman’s Fund 
and Mutual of Omaha. We do not know their results, but 
would suspect that, being prior to ours, their results should 
have been somewhat better despite the fact that the coverage 
they offered was very limited in the scope of physicians’ 
services included. 

M.P.S. received 752 inquiries about the “Series 65” plan. 
Of the number who made inquiry, M.P.S. actually enrolled 
about 570 new members. Previous to this enrollment cam- 
paign, M.P.S. had over 2,300 people covered who were over 
the age of 65. Thirty-five per cent of M.P.S.’s total non-group 
enrollment is, therefore, composed of the over age 65 group. 
The population figures tell us that 21 per cent of the total 
population is in this group. This percentage, compared with 
the M.P.S. percentage of 35 per cent, shows us that M.P.S. 
is carrying more than its share of the load, as is every other 
Blue Shield plan in the country. 

Interestingly enough, a Michigan study recently showed 
that the Michigan Blue Shield and Blue Cross plans paid 
43 per cent of the patient days in the group over age 65; 
while insurance companies provided coverage for 35 per cent 
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of the adult patient days, only 14 per cent of these days were 
in the over-65 age group. 

It is also interest.ng to note that of the 1,000 or more 
companies which write medical and hospital insurance in this 
country, a mere five or six have come forward to offer 
coverage to the over-65 age group as the result of the A.M.A.’s 
plea for more coverage for these people. 

The Forand Bill agitation is the direct result of certain 
insurance company practices with which we are all too 
familiar, such as the practice of cancelling or ridering cover- 
age when serious illness develops, the automatic cancellation 
of coverage on attainment of age 60 or 65, the excessive rates 
charged to people over the age of 59. All of these things 
have contributed to arousing the public. The great lesson to 
be learned from our experience both with the Forand Bill 
and its predecessor, the Murray-Wagner-Dingell Bill, is that 
crash programs are hard to execute and are becoming in- 
creasingly so. Wisdom would dictate that we must offer a 
plan of prepayment to the public that is so superior there 
is no need for government intervention in the field. The 
most powerful argument which our spokesmen were able io 
present at the Forand Bill hearings was that we are already 
dotng something about the problem; we see the need and 
our Blue Shield plans are answering that need. Without this 
argument, we would be hard pressed to make any case. 

How the Congress will resolve this problem, we do not 
know; we know there is still strong support for the measure 
and that increases in Social Security have become an election 
year habit but, if this bill fails to pass, a large share of the 
credit for its defeat must go to the Blue Shield plans which 
long before the Forand Bill threat were doing a real job of 
taking care of our older citizens. In Montana, for example, 
there is no person who has not had an opportunity to provide 
himself with prepaid medical-surgical and hospital protection. 

I would like to report now briefly to you on the M.P.S. 
Unit Stabilization Reserve. A more detailed report will be 
presented later at the meeting of the M.P.S. Administrative 
Body. Without going into detail, however, I am pleased to 
tell you that the plan was, in effect, approved by the District 
Office of the Internal Revenue Service in Helena and has 
been referred to the San Francisco Regional I.R.S. Office for 
review. This was a very pleasant turn of events, as we had 
expected that the local District Office would disapprove the 
plan if for no reason other than its unwillingness to recom- 
mend approval to higher authority. 

Funds in the Reserve, on July 31, totaled $55,865.14. 
$47,690.80 is invested and the remainder will be invested on 
October 20, the next valuation date of the Fund. The invested 
funds are divided approximately 50 per cent in common 
stocks, 15 per cent in U. S. Government securities and 35 
per cent in other fixed income securities. A list of the issues 
currently held in the Fund is available to anyone wishing it. 

The current yield of invested funds is about 3.5 per cent 
based on cost and 3.6 per cent based on market value. 

Now to outline M.P.S. payments to physicians, may I re- 
port that we hope to be able to raise the level of M.P.S. 
payments for group members to 85 per cent of the M.M.A. 
Average Fee Schedule early next year. Our financial ability 
to make this increase depends entirely upon the success of 
the M.P.S. sales force in converting Beneficiary Members’ 
contracts to the new ‘400,” “590,” “600,” and ‘‘700” Series 
contracts which are priced to permit payment of the increased 
fees. 

At the moment, the situation is this: M.P.S. has in force 
contracts with 36,846 members who are paying dues which 
will permit payment of 90 per cent of the Average Fee Sched- 
ule. The remaining 16,827 members are covered under con- 
tracts which are priced to pay lower fees, but under which 
M.P.S. is now paying 80 per cent of the Average Fee Schedule. 
At the outset of this program to pay increased fees, the 
Board felt it would be possible to raise the level of payment 
to 90 per cent by January of 1961. At the present rate of 
progress, we hope to be able to adopt the 90 per cent rate 
sooner; there will, however, be an interim increase to 85 
per cent sometime during 1960. We are hopeful that this will 
be possible during the early part of the year. 

One final subject I wish to mention is the new inroads 
which are going to be made in all areas by closed panel, 
group practice medical care plans. These are plans similar te 
the Health Insurance Plan of Greater New York and the 
Kaiser Permanente plan which operates on the West Coast. 
These plans hire physicians on salary, own their own hos- 
pitals and sell the services of these physicians and hospitals 
in the same manner as insurance companies and Blue Shield 
plans sell benefits for services of physicians and hospitals. 
They sell complete coverage where services are rendered by 
their own physicians and hospitals and, in many instances, 
they sell these services for considerably less money than the 
insurance companies and Blue Shield have to charge for less 
coverage. They are able to sell for less money primarily be- 
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cause they are better able to control the use of hospital serv- 
ices; the patient who can be cared for in the office or in his 
home is not hospitalized. Diagnostic studies are conducted in 
outpatient clinics; thus, a great saving is realized. 

The growth of these plans has been hampered up to now 
by the A.M.A. attitude toward prepayment plans which re- 
strict free choice of physician and, in some instances, physi- 
cians practicing in closed panel plans have been denied 
membership in local medical societies. All that is now 
changed; the A.M.A. has in effect withdrawn its opposition 
to this form of practice and there is already in ex ‘stence an 
organization to promote a favorable climate for the extension 
of these plans. The Group Health Association of America is 
an associate of private and labor-sponsored group health plans 
throughout this country. This group supports the Forand Bill 
and Senator Humphrey’s proposal to provide federal tax 
money to construct and maintain clinics and related facilities 
for closed panel plans. 

In connection with its program of expansion, the Group 
Health Association has a state-level legislative program, fea- 
tures of which we may expect to see presented durinz our 
Montana Legislative Assembly. Among its aims are a statute 
legalizing group health plans and overruling the prohibition 
against the corporate practice of medicine, a statute requiring 
that all tissue removed during surgery be examined by an 
approved pathologist and a written report filed with the 
hospital and State Board of Health, a statute creating a study . 
commission to report upon the shortage of physicians and to 
recommend means of “solving this urgent problem” (that 
terminology is theirs, not mine). These are but three of their 
legislative aims but sufficient to let you know that the or- 
ganization is active and that its success will seriously impair 
your ability to attract patients on a fee-for-service basis. 

The only effective way of combatting the menace of closed 
panel practice, the Forand Bill and the myriad of other 
schemes designed to encroach upon the private practice of 
medicine, is to continue to improve our own plan to provide 
medical care on a voluntary prepaid basis. This can be done 
only by vigorous promotion of service benefits coverage with 
free choice of physicians; benefits to the public must be 
increased; irritants to doctors and members must be removed; 
and income limits must be liberalized; unncessary services 
must be eliminated, and abuses by some members and some 
physicians must be eradicated. 


_ M. A. Gold, M.D., Butte, introduced a resolution 
endorsing legislation to provide for pre-employ- 
ment and preadmission physical examinations, as 
well as periodic physical examinations, for the 
employees and inmates of custodial institutions in 
Montana. This resolution was referred by Presi- 
dent Caraway to the Reference Committee on 
Scientific Work for study. 

E. L. Stickney, M.D., introduced a resolution 
proposing that the American Medical Association 
provide, as a benefit to dues-paying members, only 
one scientific journal and that it discontinue com- 
plimentary subscriptions for physicians to “To- 
day’s Health.” This resolution was referred by 
President Caraway to the Reference Committee 
on Resolutions and New Business. 

David Gregory, M.D., introduced the report of 
the Economic Committee which was referred by 
President Caraway to the Reference Committee 
on Legal Affairs and Professional Relations for 
study. 


More Journal material needed 


Harvey T. Sethman, Managing Editor of the 
“Rocky Mountain Medical Journal,” presented a 
report upon the financial status of the Journal. He 
appealed to Montana physicians to submit a greater 
volume of scientific material and news items for 
publication in the Journal. This report was re- 
ferred by President Caraway to the Reference 
Committee on Affiliated Organizations for study. 

There being no additional resolutions or addi- 
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tional committee reports for presentation to the 
House of Delegates, President Caraway announced 
that the reports of the various standing and special 
committees and of the representatives of this Asso- 
ciation to other groups, as well as the’ resolutions, 
included in the file presented to each delegate, 
would be considered as business introduced to the 
House of Delegates and that these reports were 
referred to the reference committee indicated in 
each report or resolution. 

The first session of the House of Delegates 
recessed at 9:50 a.m. 


SECOND SESSION 
September 18, 1959 


The second session of the 81st Annual Meeting 
of the House of Delegates of the Montana Medical 
Association was called to order by Herbert T. 
Caraway, M.D., President, at 4:00 p.m. in the 
Silver Bow Room of the Finlen Hotel, Butte. 

It was regularly moved, seconded and carried 
the following members of this Association be 
seated as delegates to represent the component 
society indicated: 

R. E. Walker, M.D., Park-Sweet Grass County 
Medical Society. 

R. D. Weber, M.D., Western Montana Medical 
Society. 

Sidney J. Hayes, M.D., Yellowstone Valley 
Medical Society. 


Reference Committee on Officers 


The following report was presented by Robert 
H. Leeds, M.D., Chairman of the Reference Com- 
mittee on Officers, Meetings and Administration: 


Report of the Delegate to the A.M.A. 

Your reference committee reviewed with interest the report 
of the Delegate of this Association to the American Medical 
Association. It commends the Delegate, Paul J. Gans, M.D., 
for the excellence of his comments and recommends that the 
entire report be studied carefully by every member of this 
Association so that each will be informed of the actions of 
his parent organization. Inasmuch as the report of the 
Delegate is basically informative, your reference committee 
is of the opinion that no action upon it is necessary. 


Dr. Leeds moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 


Report of the Secretary-Treasurer 

Your reference committee read with interest the report 
of the Secretary-Treasurer. It is with great pleasure that your 
reference committee notes that the income of the Association 
during the current year will be slightly larger than the 
amount budgeted. Your reference committee would like to 
take this opportunity to congratulate the officers of the 
Association for their efforts and contributions to the success 
of our Association. Inasmuch as the report of the Secretary- 
Treasurer is informative, your reference commiftee is of the 
opinion that no action upon it is necessary. 


Dr. Leeds moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 


Report of the Executive Committee 

Your reference committee carefully studied the excellent 
report of the Executive Committee which contained several 
recommendations for action by this House of Delegates. The 
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Executive Committee has recommended that the 1960 Interim 
Session of this Association be held in Helena on February 
26 and 27 and that the 1960 Annual Meeting be held in Boze- 
man on September 15, 16 and 17. Your reference committee 
concurs with this recommendation upon the proposed dates 
for the 1960 meetings of this Association and suggests that 
it be approved by this House of Delegates 

Dr. Leeds moved the adoption of this portion of 
the report of the reference committee. This motion 
was seconded and carried. 

The Executive Committee in its report indicated that it 
had approved the organization of a Montana Chapter of the 
American Association of Medical Assistants. Since this or- 
ganization has been approved also by the House of Delegates 
of the American Medical Association, your reference commit- 


tee recommends that this House of Delegates concur with the 
action of the Executive Committee. 

Dr. Leeds moved the adoption of this portion 
of the report of the reference committee. This mo- 
tion was seconded and carried. 

The Executive Committee proposed that this House of 
Delegates endorse and approve the following recommendations 
upon health care of veterans: 

1. Limit federal medical care of all veterans to service- 
connected disabilities. 

2. Have veterans with service-connected disabilities cared 
for by the Armed Forces hospitals or by local civilian hos- 
pitals on a hometown care basis. U. S. Public Health Service 
hospitals might also be used to a limited extent. 

3. If and when Number 1 and Number 2 are accomplished, 
a study be made at the state level as to the disposition of the 
Veterans Administration hospital facilities. Consideration 
should be given to turning them over to the states, possibly 
as hospitals for tuberculosis and neuropsychiatric patients. 

These recommendations have been endorsed on several 
occasions by the House of Delegates of the Medical and 
Chirurgical Faculty of the State of Maryland and by several 
other state medical associaitons. It is hoped that as a result 
of the endorsement of these recommendations by most of the 
state medical associations, a congressional committee will 
institute a study of medical care for veterans and conduct 
congressional hearings upon this subject. Your reference com- 
mittee approves these proposals and suggests that this House 
of Delegates concur in them. 

Dr. Leeds moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

The Executive Committee in its report expressed the 
opinion that one of the prime functions and purposes of the 
two yearly meetings of this Association is the opportunity 
afforded to all Montana physicians to participate in scientific 
discussions and to keep abreast of the social, economic and 
political changes of society, particularly when these evolu- 
tionary changes relate to the responsibilities of physicians 
and to the practice of medicine. The Executive Committee 
suggested that the House of Delegates adopt as a policy of 
this Association a recommendation to discourage formal meet- 
ings of specialty groups on the days preceding and following 
the dates of the Annual Meetings and of the Interim Sessions 
as well as during the days that these meetings are in session. 
In lieu of meetings of specialty groups, the Executive Com- 
mittee proposed that at scientific meetings of this Association, 
hereafter, the Program Committee make every effort to ar- 
range luncheon panel discussions so that physicians in the 
practice of the various specialties of medicine may meet and 
confer with individual guest speakers who also limit their 
practice to a certain specialty. Such luncheon panel discussions 
will offer distinct educational advantages to specialists, as 
it will offer them an opportunity to review and discuss spe- 
cific problems or therapeutic advances. The reference com- 
mittee at its meeting received no information from members 
of this Association in opposition to this proposal and is, there- 
fore, inclined to recommend its approval by this House of 
Delegates. 


It was moved by Dr. Leeds and seconded that 
this portion of the report of the reference commit- 
tee be adopted. Several delegates questioned the 
advisability of the establishment of such a policy 
and indicated that the proposed panel luncheon 
discussions might not be entirely satisfactory. It 
was suggested that meetings of specialty groups, 
preceding the annual meetings particularly, tend- 
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ed to increase the attendance at these meetings. 
Following further discussion, it was moved by 
M. A. Gold, M.D., that action upon this portion of 
the report of the reference committee be deferred. 
This motion was seconded and carried. 

The Executive Committee in its report recommended that 
this House of Delegates adopt as a standing policy of this 
Association and that it state categorically that no funds shall 
be solicited, directly or indirectly, for any purpose in the 
name of this Association by any of its standing or special 
committees, its officers or individual members without the 
express consent of the Executive Committee and/or of the 
House of Delegates. Your reference committee concurs heartily 


with this proposal and it recommends that this House of 
Delegates adopt such a policy. 

Dr. Leeds moved that this portion of the report 
of the reference committee be adopted. This mo- 
tion was seconded and carried. 

For reasons related to the above recommendation, the 
Executive Committee in its report also recommended to this 
House of Delegates that it establish an additional policy under 
which a copy of any and all letters, except those of an 
extremely confidential nature, written by officers, committee 
chairmen, or others on the letterhead of this Association, or 
on a personal letterhead in the name of this Association or 
of one of its committees, shall be filed in the Executive Office 
in Billings. In addition, it was recommended by the Executive 
Committee that copies of all letters written on behalf of the 
Association or of one of its committees also be retained in 
the permanent files of the committee chairman or officer. 
Again your reference committee heartily concurs with the 
comments of the Executive Committee and recommends that 
this House of Delegates adopt such a policy. 


Dr. Leeds moved the adoption of this portion 
of the report of the reference committee. This mo- 
tion was seconded and carried. 


Report of the Program Committee 
Your reference committee commends the Program Com- 
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mittee of this Association for the excellent program it planned 
for this 8lst Annual Meeting. The committee read with interest 
the report and particularly the suggestion that this Association 
consider the advisability of scheduling joint meetings with 
interested ancillary groups. Several of the ancillary groups 
have expressed a desire to plan joint meetings with this 
Association since such groups would probably benefit by 
larger attendance and since this Association may benefit by 
the use of their invited speakers. Your reference committee 
believes that this suggestion has certain merits and recom- 
mends to this House of Delegates that it instruct the Program 
Committee to confer with representatives of the various 
ancillary groups to determ:ne if joint meetings are practicable 
and that this House authorize the Program Committee io 
plan a joint meeting if it deems such an endeavor advisable 
at the next Interim Session. 


Dr. Leeds moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 


Legislation and Public Relations 


The following report was presented by M. A. 
Gold, M.D., Chairman of the Reference Committee 


on Legislation and Public Relations: 

Your reference committee carefully considered the various 
reports referred to it. It observes that several standing com- 
mittees of this Association did not submit reports to this 
House of Delegates and would like to suggest that these 
committees, hereafter, endeavor to submit a report of their 
activities to this House of Delegates. 


Report of the Public Relations Committee 

Your reference committee unanimously approves the report 
of the Public Relations Committee and commends it to all 
members of this Association for study. It is particularly grati- 
fied to note that the Public Relations Committee recommends 
that if the booklet “Your Doctor Comments” is republished 
it contain an explanation of the availability and functions of 
the Mediation Committee of this Association so that lay 
persons may be informed that the Mediation Committee has 
been established to consider their complaints about profes- 
sional services and conduct. 

Dr. Gold moved the adoption of this portion of 
the report of the reference committee. This motion 


was seconded and carried. 


Report of the Mediation Committee 

The report of the Mediation Committee of this Association 
which your reference committee reviewed is an informative 
report only. It does not require action by this House of 
Delegates. 


Dr. Gold moved the adoption of this portion of 
the report of the reference committee. This motion 
was seconded and carried. 


Report of the Rural Health Committee 

The report of the Rural Health Committee of this Associa- 
tion was primarily a report for the information of the 
members of this House of Delegates. The Rural Health 
Committee, however, indicated in its report that it would be 
desirable for the Association to include in its annual budget 
reimbursement for the travel and hotel expenses of at least 
one member of the Rural Health Committee to the National 
Conference on Rural Health which is sponsored each year by 
the American Medical Association. Your reference committee 
submits no recommendation to this House of Delegates upon 
this suggestion of the Rural Health Committee. 


Dr. Gold then moved that this portion of the 
report of the reference committee be adopted. 
This motion was seconded and carried. Dr. Gold 
then moved that the House of Delegates authorize 
the reimbursement of travel and hotel expenses 
for one member of the Rural Health Committee 
to the National Conference on Rural Health. This 
motion was seconded but, following a brief dis- 
cussion, failed to carry. 

Dr. Gold then moved the adoption of the report 
of the Reference Committee on Legislation and 
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Public Relations as a whole. This motion was 
seconded and carried. 

It was regularly moved, seconded and carried 
that the following members of this Association be 
seated as delegates to represent the component 
society indicated: 

Philip D. Pallister, M.D., Lewis and Clark Medi- 
cal Society. 

Bryce G. Hughett, M.D., Yellowstone Valley 
Medical Society. 

M. A. Ruona, M.D., Yellowstone Valley Medical 
Society. 


Legal Affairs and Professional Relations 

The following report was presented by John 
A. Newman, M.D., Chairman of the Reference 
Committee on Legal Affairs and Professional Re- 
lations: 


Report of the Committee on Legal Affairs 

Your Reference Committee on Legal Affairs and Profes- 
sional Relations reviewed with interest the report of the 
Committee on Legal Affairs and commend it for study by 
each member of this Association. Inasmuch as this report is 
primarily informative, your reference committee is of the 
opinion that no action upon it is necessary. 

Dr. Newman moved the adoption of this portion 
of the report of the reference committee. This 


motion was seconded and carried. 


Report of the Economic Committee 


The Economic Committee, in its current report, pointed 
out that it erroneously advised the House of Delegates at its 
1958 Annual Meeting about the fees that will be paid by the 
State Department of Public Welfare for examination of bene- 
ficiaries and reports of disability under the state program 
of aid to the disabled. As a result of this error in last year’s 
report of this committee, the minutes of the Annual Meeting 
of this House of Delegates during September, 1958, are also 
in error. Correctly, the Economic Committee advises that the 
State Department of Public Welfare has revised its schedule 
of fees for examinations under the state program of aid to 
the permanent and totally disabled and has, with the approval 
of the Economic Committee, established a fee of $3 to be paid 
to the physician who completes the report of disability on 
the basis of his office records. The State Department of Public 
Welfare will reimburse physicians at a fee of $9 for a basic 
medical examination and report of disability for beneficiaries 
under this state program. This basic fee, the Economic Com- 
mittee points out, does not include laboratory work, serology 
or other procedures, but they may be authorized by the 
Department, if necessary, and if requested in advance by 
the physician examiner. Physicians will be reimbursed for 
such special procedures on the basis of 80 per cent of the 
Average Fee Schedule of this Association. The Economic 
Committee in its report also indicates that it is continuing 
its efforts to obtain a revision by the various life insurance 
companies of their fees for examinations. Information cur- 
rently available indicates that the fees for life insurance 
examinations may be increased in the near future but that 
this increase will probably be a compromise fee between 
the current fee of $7.50 and the $14 fee recommended by 
this House of Delegates last year. Your reference committee 
approves the report of the Economic Committee and suggests 
that it continue its various negotiations. 

Dr. Newman moved the adoption of this por- 
tion of the report of the reference committee. This 


motion was seconded and carried. 


Report of the Committee on 
Legal-Medical Institute 


Your reference committee reviewed with interest the 
report of the Committee on Legal-Medical Institute and is 
pleased to note that this activity has not been costly to this 
Association. The Committee on Legal-Medical Institute in its 
report suggested that a poll of the members of the Montana 
Medical Association be taken to determine the interest in 
such institutes and the advisability of continuing them. It 
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is the opinion of your reference committee that such polls 
do not reflect the opinion of interested members. In other 
words, any activity undertaken by the Montana Medical 
Association will interest no more than a modest percentage of 
the total membership. It is this limited, but interested, portion 
of the membership that must determine whether this institute 
should be continued. Your reference committee, therefore, 
recommends that such a poll be not undertaken. 

Dr. Newman moved the adoption of this por- 
tion of the report of the reference committee. 


This motion was seconded and carried. 


Report of the Committee on Necrology 
and History of Medicine 

This committee reported the death of the following Mon- 
tana physicians since the Interim Session: 

Walter L. DuBuois, M.D., Conrad, March 14, 1959. 

John S. Beagle, M.D., Sidney, April 2, 1959. 

Paul O. Neraal, M.D., Cut Bank, May 9, 1959. 

Theodore J. Benson, M.D., Fromberg, June 2, 1959. 

(The members of the House of Delegates rose 
and paused in silence in memory of these physi- 
cians.) 

Your reference committee notes with satisfaction that the 
text of the manuscript of ‘Medicine in the Making of Mon- 
tana” has been finished but that illustration, bibliography 
and table of contents are still in the process of compilation. 
It is expected that the complete manuscript will be ready 
to submit for bids to several printers in approximately two 
months. Your reference committee is sure that all Montana 
physicians eagerly await publication of this important contri- 
bution to Montana history. 

Dr. Newman moved the adoption of this portion 
of the report of the reference committee. This 


motion was seconded and carried. 


Report of the Advisory Committee 
to the Industrial Accident Board 


Your reference committee reviewed the report of the 
Advisory Committee to the Industrial Accident Board with 
interest. This report included an exchange of correspondence 
between the chairman of our committee and the chairman 
of the Industrial Accident Board. It occurs to your reference 
committee after a review of this correspondence that the 
Montana Medical Association is the body most concerned, 
and hence, must take the initial steps for the revision of 
the fee schedule of the Industrial Accident Board if it is to 
achieve a schedule which is based upon the Average Fee 
Schedule of the Association. It is perfectly obvious to your 
reference committee that the Industrial Accident Board is 
fairly well satisfied with the present schedule of fees and 
that it has no desire to revise it. Hence, it probably is not 
going to take the initiative to increase its fee schedule for 
medical and surgical services. Your reference committee 
would, therefore, like to recommend to this House of Dele- 
gates that the Advisory Committee to the Industrial Accident 
Board submit promptly to the Industrial Accident Board a 
complete fee schedule based upon the terminology and fees 
of the Average Fee Schedule of the Montana Medical Associa- 
tion. Any disputed items in this schedule may then be nego- 
tiated with the Industrial Accident Board, or its representa- 
tives, and a new fee schedule may become effective promptly. 
In other words, the Advisory Committee to the Industrial 
Accident Board should be charged with the responsibility of 
making as much progress as possible, as soon as possible. 

Dr. Newman moved the adoption of this por- 
tion of the report of the reference committee. This 
motion was seconded and after a brief discussion 
in which several delegates participated, carried. 

Dr. Newman then moved the adoption of the 
report of the Reference Committee on Legal Af- 
fairs and Professional Relations as a whole. This 


motion was seconded and carried. 


Resolutions and New Business 


The following report was presented by George 
G. Sale, M.D., Chairman of the Reference Com- 


mittee on Resolutions and New Business: 
Your Reference Committee on Resolutions and New Busi- 
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ness considered in detail and discussed at length two resolu- 
tions submitted to it for study. The following resolution, 
which was presented on the floor of this House of Delegates 
at its first session, relates to the various publications of the 
American Medical Association provided, without charge, to 
those physicians who are active members: 


WHEREAS, The general tendency in government and in 
our society is to expand agencies and services with a corre- 
sponding increase in taxes and levies; and 

WHEREAS, Physicians through their local and state soci- 
eties and the American Medical Association have tried to 
combat this trend; and 

WHEREAS, During the past year the American Medical 
Association has twice initiated this trend by providing free 
copies of “‘Today’s Health” and two journals to each physi- 
cian; therefore, be it 


RESOLVED, That the Montana Medical Association go on 
record as favoring (1) the discontinuance of the issuance of 
complimentary copies of “‘Today’s Health”; and (2) the re- 
establishment of the policy of providing the “Journal of the 
A.M.A.” or a specialty journal to each active member; and 
be it 

RESOLVED further, That copies of this resolution be sent 
to the American Medical Association and to all state medical 
associations. 

Your reference committee was informed that by increasing 
circulation of its publications, the American Medical Associa- 
tion expected to receive greatly increased revenue from the 
advertisers in these journals. It is anticipated by the American 
Medical Association that the increase in the revenue from 
advertisers will offset the increased cost of printing and 
distribution of the A.M.A. publications to active members. 
Your reference committee is of the opinion that this resolu- 
tion is based upon a false assumption inasmuch as, at the 
present time, no increase in the dues for membership in the 
American Medical Association is anticipated. Your reference 
committee, therefore, recommends that this resolution be not 
adopted by this House of Delegates. 

Dr. Sale moved the adoption of this portion of 
the report of the reference committee. This motion 
was seconded and carried. 

The second resolution studied by your reference committee 
was introduced by the Silver Bow County Medical Society 
and read as follows: 

WHEREAS, The Montana Medical Association has held an 
interim session in addition to the regular annual meeting for 
the past 12 years; and 

WHEREAS, The interim sessions were instituted because 
of the press and volume of urgent business confronting the 
medical profession; and 

WHEREAS, Medical meetings of all types have increased 
in numbers; and 

WHEREAS, Local, sectional, regional, national and specialty 
society meetings are conducted and are presenting speakers 
of national and international reputation; and 

WHEREAS, There are many physicians in the State of 
Montana who are able, willing and capable of the highest 
caliber of medical presentation; therefore, be it 

RESOLVED, That the Montana Medical Association dis- 
continue its customary interim sessions except when necessary 
for urgent business of the House of Delegates as provided 
under the present Constitution and By-Laws; and be it 

RESOLVED further, That the annual meeting of the 
Montana Medical Association give the opportunity for the 
presentation of scientific papers prepared by Montana physi- 
cians. 

Your reference committee is of the opinion that the press 
of business, both economic and professional, is too great to 
be completed in one Annual Meeting of this Association. 
Your committee, however, agrees with the Silver Bow County 
Medical Society that there are many physicians in Montana 
who are able, willing and capable of presenting papers of 
the highest caliber at our Annual Meeting. Despite this fact, 
however, your committee feels that well known out-of-state 
clinicians will contribute more to maintain and increase the 
excellent attendance that the meetings of the Montana Medical 
Association enjoy. In addition to the opinions of your com- 
mittee, the Executive Committee of your Association has 
strongly recommended that this resolution be not adopted. 
For these reasons your reference committee recommends that 
this resolution be rejected. 


It was moved by Dr. Sale and seconded that 
this portion of the report of the reference com- 
mittee be adopted. This report of the reference 
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committee and the resolution of the Silver Bow 
County Medical Society was then discussed at 
length by several members of the House of Dele- 
gates. During this discussion, it was pointed out 
that the resolution contained two recommenda- 
tions and that action upon each of these recom- 
mendations should be considered separately. The 
first recommendation contained in the resolution 
was that the Montana Medical Association discon- 
tinue its customary interim sessions, except when 
necessary for urgent business of the House of 
Delegates; the second, that the annual meeting of 
the Montana Medical Association give the oppor- 
tunity for the presentation of scientific papers 
prepared by the Montana physicians. Following 
a brief discussion of each of these recommenda- 
tions, the Chairman of the reference committee, 
Dr. Sale, withdrew his motion for the adoption 
of this portion of the report of the reference com- 
mittee and moved instead that the Montana Medi- 
cal Association continue to hold its customary 
interim sessions. This motion was seconded and 
carried. It was then moved by Dr. Sale that the 
Annual Meeting of the Montana Medical Associa- 
tion provide an opportunity to Montana physicians 
for the presentation of scientific papers. This mo- 
tion was seconded and, after discussion, carried. 
Dr. Sale then moved the adoption of the report 
of the Reference Committee on Resolutions and 
New Business, as amended, as a whole. 

The House of Delegates then recessed at 5:00 
p.m. to hear an address by Brigadier General 
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Floyd L. Wergeland, Executive Director of the 
Office for Dependents’ Medical Care. The House 
of Delegates reconvened at 5:30 p.m. 

It was regularly moved, seconded and carried 
that Raymond F. Peterson, M.D., be seated as a 
delegate to represent the Silver Bow County Medi- 
cal Society. 


Committee on Health and Well-Being 

The following report of the Reference Com- 
mittee on Health and Well-Being was presented 
by Paul J. Gans, M.D., Chairman. 


Report of the Committee on 
Emergency Medical Service 

Your reference committee reviewed the report of the Com- 
mittee on Emergency Medical Service and is gratified to note 
that this committee functions continually and well, and thus 
keeps abreast of the trends in national defense and in emer- 
gency medical services. Your reference committee approves 
the following recommendations of the Committee on Emer- 
gency Medical Service and recommends their adoption by 
this House of Delegates: 

1. That the appropriate committee prepare and introduce 
at the next legislative session of the State of Montana, legis- 
lation similar to the Model State Civil Defense Act, especially 
as it applies to subsections (a) and (b) of Section 11 of this 
Act, which contains immunity and exemption provisions for 
allied medical personnel in civil defense emergencies or other 
disaster situations; 

2. that a written opinion of the Attorney General of the 
State of Montana be obtained, both on our present law and 
the proposed law; 

3. that the Montana Flying Physicians Association be en- 
couraged to develop and promote a program, with particular 
emphasis at the state and local government levels and through 
the Montana Medical Association, for mutual aid in the 
medical and health aspects of civil defense in our state. 

Your reference committee concurs in the intent of one 
other recommendation of the Committee on Emergency Medi- 
cal Service, but suggests that this recommendation be re- 
worded as follows, and that, as reworded, it also be adopied. 

4. That the Executive Committee of the Montana Medical 
Association devise means for the identification of physicians 
traveling to hospitals in emergency or disaster areas and that 
this identification be made available to physicians through 
the component medical societies of this Association. 


Dr. Gans moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 


Report of the Committee 
on Highway Safety 

It is noted by this reference committee that the report of 
the Committee on Highway Safety emphasizes the increased 
death rate in the State of Montana from highway accidents 
and that the report concludes with the following suggestions 
to the House of Delegates: 

1. That the number of highway patrolmen be greatly in- 
creased; 

2. That the night time speed limit and the regulations per- 
taining to reckless driving and careless driving be more 
strictly enforced; ; 

3. That the Legislative Assembly of Montana enact during 
its next session, a law to limit the day-time speed on the 
highways of Montana. 

Your reference committee is of the opinion that these sug- 
gestions are worthy and that each should be adopted spe- 
cifically as an action of this House of Delegates. Your refer- 
ence committee, therefore, recommends the approval of these 
proposals and suggests that the action of this House of Dele- 
gates upon them be submitted to the Governor of Montana, 
the Montana Legislative Council, the Montana Highway Patrol 
Board and the Supervisor of the Montana Highway Patrol. 

Dr. Gans moved the adoption of this portion 
of the report of the reference committee. This mo- 


tion was seconded and carried. 


Report of the Committee on Aging 
The report of this committee again reflects evidence of 
much research and study by the committee upon the care 
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of the aging. The study of this problem was stimulated by 
action of the House of Delegates of the American Medical 
Association less than a year ago. The Committee on Aging 
has spent many hours gathering the material included in its 
report and certainly the Chairman and each member of the 
committee should be commended by this House of Delegates 
for his earnest efforts. Your reference committee commends 
the report and urges that each member of this Association 
read and study the full report of this committee. It is ob- 
served by your reference committee that the report of the 
President of the Montana Physicians’ Service indicates wide 
acceptance of its plan for health care coverage of the over-65 
group. The Committee on Aging has made the following 
recommendations in which this reference committee heartily 
concurs and, therefore, urges their adoption by this House 
of Delegates: 

1. It has been made the responsibility of the Governor’s 
Committee on Aging of each state to conduct a fact finding 
program within its state in order that the problems of the 
aging population may be defined as existent within the state. 
The Montana Medical Association, through its Committee on 
Aging and through valuable pledges of assistance from many 
individuals and organizations within the State of Montana, 
has sufficient background to render positive and considerable 
assistance to the Governor’s Committee. Your Committee on 
Aging, therefore, recommends that the Montana Medical 
Association pledge to the Governor and to the Chairman of 
his Committee on Aging, its full support and active assistance 
in the committee’s fact finding program, and recommends 
prompt action by the committee. 

2. The committee recommends that the Montana Medical 
Association express itself in opposition to compulsory retire- 
ment at an arbitrary chronological age rather than on the 
basis of consideration of the individual. 

3. The committee again recommends the prompt formation 
of committees on aging within each component medical 
society. 

4. The committee recommends that the Montana Medical 
Association express its approval to the Board of Trustees and 
to the Executive Director of M.P.S. for the now active “over 
65” plans. 

5. The committee recommends that the Montana Medical 
Association urge each of its members to assume more direct 
and active participation in public relations with the citizens 
of his community. The danger of sweeping socialistic changes 
in our concept of the practice of medicine is not one that 
lies over some distant horizon. Legislation now under con- 
sideration makes this a definite and an immediate threat. 
It is not enough to express opposition to “something.” An 
informed public, aware of the dangers as well as the benefits 
of some pleasant sounding social reforms, could act as a 
bulwark against encroaching socialism. We physicians must 
assume a more positive and interested attitude toward pro- 
viding this information and towards the selection of those 
representing us in various legislative bodies. 


Dr. Gans moved the adoption of this portion of 
the report of the reference committee. This motion 
was seconded and carried. 


Supplemental report of the 
Committee on Aging 

Your reference committee also reviewed with interest the 
supplemental report of the Committee on Aging. Inasmuch 
as this supplemental report is informative only, your refer- 


ence committee is of the opinion that no action upon it is 
necessary. 


Dr. Gans moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 


Report of the Advisory Committee 
on State Institutions 

The Advisory Committee on State Institutions at the Annual 
Meeting of this House of Delegates in Billings a year ago 
rendered a very comprehensive report of its study of the 
custodial institutions of Montana. Your reference committee 
feels that many of the recommendations included in tha‘ 
report have not yet been adopted by the custodial institutions 
and that proper recognition of the value of the report has 
not been received from the various governmental agencies 
In reviewing the report of the Advisory Committee on State 
Institutions to this House of Delegates, your reference com- 
mittee notes that the committee has suggestion that it be 
discharged until such time as interested governmental agencies 
seek the opinion of the Montana Medical Association to cor- 
rect the many deficiencies at the custodial institutions origi- 


for DECEMBER, 1959 


nally observed by the committee. Your reference committee 
recommends that, since the Advisory Committee on State 
Institutions was formed at the request of the State Board 
of Examiners, this House of Delegates instruct the Executive 
Committee of this Association to ascertain the opinion of the 
Board of Examiners upon the committee’s investigation of 
custodial institutions and to determine if the Board desires 
further information from this committee. It further recom- 
mends that the Advisory Committee on State Institutions be 
continued as a special committee of this Association. 


Dr. Gans moved the adoption of this portion 
of the report of the reference committee. This mo- 
tion was seconded and carried. After expressing 
his appreciation to the members of his reference 
committee, Dr. Gans moved the adoption of the 
report of the Reference Committee on Health and 
Well-Being as a whole. This motion was seconded 
and carried. 

It was moved by John R. Halseth, M.D., a dele- 
gate from the Cascade County Medical Society, 
and seconded that the Advisory Committee on 
State Institutions prepare and sponsor, during the 
next legislative session of the State of Montana, 
such legislation as may be necessary to implement 
and legalize the recommendations of that commit- 
tee as submitted to this House of Delegates during 
1958. Dr. Halseth, during the discussion of this 
motion, reported that it was the opinion of the 
membership of the Cascade County Medical So- 
ciety that this special advisory committee had been 
seriously maligned through lack of recognition by 
officials of the State of Montana and that the 
membership of the Cascade County Medical So- 
ciety was opposed to the discharge of this com- 
mittee. Following further discussion, the motion 
by Dr. Halseth was voted upon and carried. 


Affiliated Organizations 


The following report of the Reference Com- 
mittee on Affiliated Organizations was presented 
by E. L. Stickney, M.D., on behalf of the Chairman, 
E. C. Segard, M.D.: 


Report of the Public Health 
League of Montana 

Your reference committee is very appreciative of the in- 
formative report of the activities of the Public Health League 
of Montana which was submitted by its President, E. H. 
Lindstrom, M.D. The committee is also cognizant of the value 
of the magazine, ‘‘Montana Health,” published by the League 
and believes that it would be beneficial to increase its circu- 
lation so that the health articles published in it may be more 
widely read by lay persons. 


It was moved by Dr. Stickney, and seconded, 
that this portion of the report of the reference 
committee be adopted. During the discussion of 
this motion, several delegates expressed the opin- 
ion that the circulation of this magazine should 
not be increased at the expense of the Montana 
Medical Association and inquired about the pro- 
posed means and cost of increasing the circulation 
of “Montana Health.” Since this information was 
not available, George G. Sale, M.D., presented, as 
a substitute motion, a request that the report of 
the reference committee be amended and that the 
representative of this Association to the Public 
Health League of Montana be requested to submit 
at the Interim Session of this House of Delegates 

continued on page 121 
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detailed information about the current circulation, 
the proposed increase in circulation and the cost of 
publication of “Montana Health.” This motion was 
seconded and carried after a brief discussion. 


Report of the Representative to 


the Montana Health Planning Council 

Your reference committee reviewed with interest the ex- 
cellent report of the activities of the Montana Health Plan- 
ning Council as submitted by the representative of this 
Association, W. G. Tanglin, M.D. The reference committee 
notes with satisfaction and pride that Dr. Tanglin has been 
named President of the Montana Health Planning Council 
and wishes to take this opportunity, on behalf of the House 
of Delegates, to congratulate him upon his election. Inasmuch 
as this report is informative only, your reference committee 
is of the opinion that no action upon it is necessary. 


Dr. Stickney moved the adoption of this por- 
tion of the report of the reference committee. This 
motion was seconded and carried. 


Report of the Advisory Committee on 
Narcotic and Alcohol Education 

Your reference committee is gratified to learn after its 
review of the report of the Committee on Narcotic and Alco- 
hol Education that an active alcohol treatment program has 
been established at the State Hospital in Warm Springs and 
that this program boasts a cure rate of 37 per cent. This 
result, in the opinion of your reference committee, is most 
heartening. Inasmuch as this report is informative, your 
reference committee is of the opinion that no action upon it 
is necessary. 


Dr. Stickney moved the adoption of this por- 
tion of the report of the reference committee. This 
motion was seconded and carried. 


Report of the Managing Editor of the 
Rocky Mountain Medical Journal 

Mr. Harvey T. Sethman, Managing Editor of the Rocky 
Mountain Medical Journal, attended the meeting of this 
reference committee and commented in detail upon the circu- 
lation, cost of publication and the audit of the books of 
account of the Rocky Mountain Medical Jcurnal. He also 
suggested that physicians submit for publication in the 
Journal a larger volume of scientific manuscripts and or- 
ganizational news. Your reference committee concurs heartily 
in this suggestion and would like to urge Montana physicians 
to contribute more scientific articles to the Journal for pub- 
lication. 


Dr. Stickney moved the adoption of this por- 
tion of the report of the reference committee. This 
motion was seconded and carried. 


Report of the President of the State 
Board of Medical Examiners 

Your reference committee reviewed with great interest the 
report submitted by the President of the State Board of 
Medical Examiners, Stuart A. Olson, M.D. It observes that 
the State Board of Medical Examiners in its report has sug- 
gested, (1) that in the near future it will probably become 
necessary to amend the Medical Practice Act of Montana and 
(2) that there is a financial inequity in the remuneration of 
members of the Board of Medical Examiners as compared 
with the remuneration provided to members of other state 
boards. Your reference committee recommends that this report 
be accepted and that this House of Delegates authorize the 
President of the Montana Medical Association to appoint a 
special committee to draft, after consultation with interested 
individuals and groups, a new Medical Practice Act for intro- 
duction at the next session of the Legislative Assembly of 
Montana in 1961. 


It was moved by Dr. Stickney, and seconded, 
that this portion of the report of the reference 
committee be adopted. During the discussion of 
this motion and of the report of the reference 
committee, it was pointed out by several delegates 
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that any effort to amend the Medical Practice Act 
by rewriting any section of the Act or even by re- 
vising a few words of the Act would open it for 
amendment on the floor of the Montana House of 
Representatives and/or Senate. It was then moved 
by S. C. Pratt, M.D., and seconded, that the report 
of the reference committee be amended and that 
the special committee to be appointed to rewrite 
the Medical Practice Act be instructed to submit 
its report and proposals for the amendment of the 
Act to this House of Delegates for review at its 
next annual meeting during 1960. Following a 
brief discussion, this amendment was voted upon 
and carried. The original motion, as amended, was 
then voted upon but failed to carry. 


Report of the President of 
the Woman’s Auxiliary 

Your reference committee was extremely interested in the 
excellent report submitted by the President of the Woman’s 
Auxiliary to the Montana Medical Association, Mrs. Robert G. 
Kroeze, and was particularly interested in the many means 
by which this fine organization has helped the cause of medi- 
cine. Your committee was even more impressed by the ac- 
complishments of the Woman’s Auxiliary during the past 
year and recommends that this House of Delegates extend 
a vote of appreciation to the President and to each of the 
members of the Woman’s Auxiliary to this Association. 


Dr. Stickney moved the adoption of this por- 
tion of the report of the reference committee. This 
motion was seconded and carried. 


Report of the Representative te the Montana 
Committee of the Health Insurance Council 

In the opinion of your reference committee, the represent- 
ative of this Association to the Montana Committee of the 
Health Insurance Council, H. W. Fuller, M.D., has submitted 
a comprehensive report upon the activities of this newly 
formed committee. Inasmuch as this report is informative 
only, your reference committee is of the opinion that no 
action upon it is necessary; the committee, however, would 
like to commend Dr. Fuller for his excellent report. 


Dr. Stickney moved the adoption of this por- 
tion of the report of the reference committee. This 
motion was seconded and carried. 


Report of the President of 
Montana Physicians’ Service 

The report of the President of Montana Physicians’ Service. 
R. H. Leeds, M.D., was read in full at the opening session of 
this House of Delegates. It outlines, in detail, the scope of 
activities encompassed by this competently operated organiza- 
tion and emphasizes to all the many sound reasons for the 
existence of such an organization, namely, that it enables 
physicians to have some voice in providing adequate insur- 


Don’t miss 
important telephone calls . . . 


Let us act as your secretary while you are away, day or 
night; our kindly voice conscientiously tends your tele- 
phone business, accurately reports to you when you return 


TELEPHONE 


SERVICE 
Call ALpine 5-1414 


121 


i 
L 


brightens life 
for the aged 


gives the depressed elderly 
person a new sense of well-being. 
The family will notice a sunnier 
outiook, an alert interest in group 
activities, a renewed awareness of 
personal appearance, and a return 
of appetite. Your patient will be more 
cooperative and less demanding. 


You can expect to see the same ex- 
cellent response to NIAMID in a wide 
variety of depressive syndromes — 
acute or chronic, mild or severe, 
whether associated with long-stand- 
ing or incurable illness, or masquer- 
ading as organic disease. 


side effects are infrequent 
and mild, and often lessened or 
eliminated by a reduction in dosage. 
NIAMID has not been reported to 
cause jaundice, and significant 
hypotensive effects have rarely been 
noted. 


poSAGE: Start with 75 mg. daily in sin- 
gle or divided doses, and adjust accord- 
ing to patient response, NIAMID acts 
slowly, without rapid jarring of physi- 
cal or mental processes. Some patients 
respond to NIAMID within a few days, 
but for full therapeutic benefit, most 
require at Jeast two weeks. NIAMID is 
available as 25 mg. (pink) and 100 mg. 
(orange) scored tablets. 


Complete references and a Professional 
Information Booklet giving detailed in- 
formation on NIAMID are available on 
request from the Medical Department, 
Pfizer Laboratories, Division, Chas. 
Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Trademark for nialamide 


Pfizer) Science for the world’s well-being™ 


i 
pe 
é 
ee. 
— 
: 
: 
é 
t 


ance for health care to Montana citizens. Inasmuch as this 
report is informative only, your reference committee is of 
the opinion that no action upon it is necessary; the commit- 
tee, however, would like to suggest that the President, the 
Board of Trustees and the staff of Montana Physicians’ Service 
be commended. 


Dr. Stickney moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. Dr. Stickney 
then moved the adoption of the report of the Ref- 
erence Committee on Affiliated Organizations, as 
amended, as a whole. This motion was seconded 
and carried. 


Scientific Work 


The following report of the Reference Commit- 
tee on Scientific Work was presented by Raymond 
F. Peterson, M.D., Chairman. 


Your Reference Committee on Scientific Work has re- 
viewed and considered in detail each of the reports referred 
to it and offers the following comments and recommendations 
to this House: 


Report of the Arthritis and 
Rheumatism Committee 

Raiph H. Biehn, M.D., Chairman of the Arthritis and 
Rheumatism Committee, reports progress through the contacts 
of the committee and its cooperation with the Executive 
Director of the Rocky Mountain Chapter of the Arthritis and 
Rheumatism Foundation, the publishers of the Rocky Moun- 
tain Bulletin and of the Bulletin on Rheumatic Diseases. The 
committee is continuing its effort to organize a Montana 
Chapter of the Arthritis and Rheumatic Foundation. Inasmuch 
as this report is informative only, your reference committee 
is of the opinion that no action upon it is necessary at this 
time. 

Dr. Peterson moved the adoption of this portion 
of the report of the reference committee. This 


motion was seconded and carried. 


Report of the Cancer Committee 

This committee, under the chairmanship of George T. R. 
Fahlund, M.D., reports continued liaison between the medical 
profession of Montana and the Montana Division of the 
American Cancer Society as an important function of the 
committee. It recommends that the present members of the 
committee now serving as members of the Board of Directors 
of the Montana Division of the American Cancer Society be 
reappointed for the coming year, if possible, and in addition 
recommends that the Secretary of each of the component 
medical societies of this Association submit requests to the 
office of the Montana Division for professional programs at 
monthly meetings. Your reference committee approves and 
encourages continued close liaison between the Cancer Com- 
mittee and the Montana Division and endorses the suggestion 
about the reappointment of committee members and the 
proposals for professional programs at component society 
meetings. It is the opinion of your reference committee that 
the approval of these recommendations will be beneficial to 
both organizations concerned. 


Dr. Peterson moved that this portion of the 
report of the reference committee be adopted. 
This motion was seconded and carried. 


Report of the Committee 
on Mental Hygiene 


This committee, under the chairmanship of Bryce G. 
Hughett, M.D., reports that it has continued its efforts to 
draft suitable revisions to the laws of Montana pertaining 
to the hospitalization of mentally ill persons and that the 
committee anticipates the presentation of specific proposals 
for the amendment of the current statutes to this House of 
Delegates before the next Legislative Assembly. The Com- 
mittee on Mental Hygiene in its report also indicates that 
it has undertaken a study of the use of hypnosis, but that 
as yet it has no information to present upon this subject. 
Your reference committee is of the opinion that no action 
upon this report is necessary at the present time since it is 
informative only. 


Dr. Peterson moved the adoption of this portion 
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of the report of the reference committee. This 
motion was seconded and carried. 


Report of the Tuberculosis Committee 

The Tuberculosis Committee, under the chairmanship of 
Mabel E. Tuchscherer, M.D., has studied and recommended 
approval by this House of Delegates of the following forms 
and regulations which were submitted with its report: 

1. Health certificates for teacher applicants; 

2. Standards for the use of health officers for certifying 
teacher applicant health certificates; 

3. Rules and regulations pertaining to the definition of 
communicable tuberculosis and the procedures related to the 
establishment of the diagnosis of communicable tuberculosis. 

The report of the committee reveals that it has studied 
extensively periodic examinations of school teachers and 
school employes and, as a result, is convinced of the desira- 
bility of the approval of the standards, rules and regulations 
that it has developed concerning the certification of the 
health of teachers and of the procedures concerning com- 
municable tuberculosis. Your reference committee concurs 
with these proposals and recommends their approval by this 
House of Delegates. 


Dr. Peterson moved that this portion of the 
report of the reference committee be adopted. 
This motion was seconded and carried. 


Report of the Maternal and 
Child Welfare Committee 

The Maternal and Child Welfare Committee, under the 
chairmanship of C. W. Lawson, M.D., recommends in its 
report that the free distribution, by the State Board of 
Health, of silver nitrate to maternity units of the many hos- 
pitals in this state for newborn ophthalmic prophylaxis be 
discontinued. Your reference committee during its study of 
this report was informed that the free distribution of silver 
nitrate by the State Board of Healh was discontinued some 
months ago and, therefore, recommends approval of the 
report of this committee. Your reference committee wishes 
to express on behalf of Montana physicians their apprecia- 
tion to the committee for its continuing studies and accom- 
plishments in perinatal and maternal welfare. 

Dr. Peterson moved that this portion of the 
report of the reference committee be adopted. 
This motion was seconded and carried. 

During the first session of this House of Delegates, M. A. 
Gold, M.D., upon the recommendation of the Montana Trudeau 
Society, introduced the following resolution: 

RESOLVED, That the House of Delegates of the Montana 
Medical Association at its Annual Meeting in Butte, Septem- 
ber 17-19, 1959, approve legislation to provide pre-employment 
and preadmission physical examinations, as well as periodic 
physical examinations, for all employees and inmates of cus- 
todial institutions in Montana to insure that such employees 
and inmates shall be free of active tuberculosis and other 
communicable diseases. 

Your reference committee is of the opinion that such legis- 
lation would be beneficial and, therefore, recommends the 
approval of this resolution by this House of Delegates. 


Dr. Peterson moved the adoption of this portion 
of the report of the reference committee. This 
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motion was seconded and carried. Dr. Peterson 
then moved the adoption of the report of the 
Reference Committee on Scientific Work, as a 
whole. This motion was seconded and carried. 


Additional resolutions 


President Caraway then called for additional 
resolutions, new business or reports of standing 
committees. Bryce G. Hughett, M.D., Chairman of 
the Committee on Mental Hygiene, then reported 
that that committee, at a meeting on September 18, 
had prepared and voted to present the following 
supplemental report to this House of Delegates for 
consideration: 


The Mental Hygiene Committee of the Montana Medical 
Association met on September 18, 195°. to consider the subject 
of hypnosis. The following resolution was unanimously adopted 
by the committee for referral to this House: 

WHEREAS, Hypnosis is a medical and dental procedure; 
and 

WHEREAS, Suicides, psychotic breaks and other deleterious 
results can and do occur through the unskilled use of hyp- 
nosis; and 

WHEREAS, The use of hypnosis for therapy is properly 
condemned where only symptomatic relief is obtained and 
the underlying cause of the symptom or symptoms is ob- 
secured; and since all symptoms are defenses, that is, reactions 
to injury, the removal of the symptom is, therefore, dangerous 
unless the meaning and nature of this defense is understood; 
and 

WHEREAS, The main goal of medical therapy is to assist 
a patient to achieve greater self-reliance and independence 
but misused hypnosis does the opposite by increasing de- 
pendency; and 

WHEREAS, The main clinical value of hypnosis is as an 
anesthetic; and 

WHEREAS, Completely unqualified non-medical and non- 
dental laymen are using and misusing hypnosis in Montana; 
therefore, be it 

RESOLVED, That the use of hypnosis in the State of 
Montana be limited to qualified practitioners, that is, licensed 
medical doctors and/or dentists who have undertaken special 
training in the use of hypnosis; and be it 

RESOLVED further, That efforts be initiated to amend 
the medical and dental practice acts in the State of Montana 
in accord with this resolution. 


Following a discussion of this resolution by 
several members of the House of Delegates, it was 
moved, seconded and carried that action upon it 
be postponed until the 1960 Interim Session of this 
Association so that each member of this Associa- 
tion may have an opportunity to further study 
the proposals included in the resolution. 

John S. Gilson, M.D., Chairman of the Rheu- 
matic Fever and Heart Committee, then presented 


the report of this committee and distributed copies 
of it to all members of the House of Delegates. In 
order that each member of the House of Delegates 
might have an opportunity to review the report 
carefully before acting upon it, it was regularly 
moved, seconded and carried that consideration 
of the report be deferred until the next session of 
this House of Delegates. 

The second session of the House of Delegates 
recessed at 6:15 p.m. 


THIRD SESSION 
September 19, 1959 


The third session of the 8lst Annual Meeting of 
the House of Delegates of the Montana Medical 
Association was called to order ky President Cara- 
way at 1:45 p.m. in the Silver Bow Room of the 
Finlen Hotel, Butte. 

Following the roll call, Secretary Harris an- 
nounced that a quorum was present. 

It was regularly moved, seconded and carried 
that the following members of this Association be 
seated as delegates to represent the component 
society indicated: 

John S. Gilson, M.D., Cascade County Medical 
Society. 

T. L. Hawkins, M.D., Lewis and Clark Medical 
Society. 

Donald O. Schultz, M.D., Lewis and Clark Med- 
ical Society. 

J. C. Shields, M.D., Silver Bow County Medical 
Society. 

Leonard W. Brewer, M.D., Western Montana 
Medical Society. 

L. Bruce Anderson, M.D., Yellowstone Valley 
Medical Society. 

Robert H. Leeds, M.D., Chairman of the Refer- 
ence Committee on Officers, Meetings and Admin- 
istration, reread that portion of the report of his 
reference committee upon which action was de- 
ferred at an earlier session relating to formal 
meetings of specialty groups during the annual 
and interim sessions of this Association. S. C. 
Pratt, M.D., during the discussion of the recom- 
mendation of the Executive Committee pertaining 
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The Depinar special repository base permits slow absorption 
from the injection site, thus decreasing the need for frequent 
administration. Depinar continually bathes the tissues in 
vitamin B,, to provide more effective therapy and make 
patients feel better longer. A recent clinical report* shows 
over 98% of Depinar is retained after one week .. . and 
“Serum level vitamin B,,... sustained for 28 days or more 
from the single dose.” 


Each package of Depinar consists of a multiple dose vial, 
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to meetings of the specialty groups, pointed out 
that the comments of the committee in its report 
represented a condensation of a very lengthy dis- 
cussion. He suggested that every effort should be 
made by the Executive Committee and by all 
members of the Association to retain its integrity 
and identity and that specialty groups, as well as 
affiliated groups, should be encouraged to meet 
whenever desirable as long as such meetings did 
not interfere with the scheduled functions of this 
Association during its annual or interim sessions. 
Dr. Pratt then presented the following resolution 
and moved its adoption in lieu of the portion of 
the report of the Reference Committee on Officers, 
Meetings and Administration, relating to meetings 
of specialty groups: 

RESOLVED, That this House of Delegates establish as a 
policy of the Montana Medical Association a standing rule 
that, (1) none of the medical specialty societies or affiliated 
groups of physicians shall schedule or arrange meetings that 
conflict in any way with regularly scheduled functions of 
the Montana Medical Association during its annual meetings 
or its interim sessions and that (2) such specialty societies 
or other affiliated and formally organized medical groups shall 
be encouraged to hold their meetings on the day preceding 
the opening of either the annual meeting or interim session 
of this Association or at any time following the formal ad- 
journment of either of these sessions of this Association. 

This motion by Dr. Pratt was seconded and, 
following a discussion, carried. 

Dr. Leeds then moved that the report of the 
Reference Committee on Officers, Meetings and 
Administration be adopted, as amended, as a 
whole. This motion was seconded and carried. 


Supplemental report 


The following supplemental report of the Ref- 
erence Committee on Scientific Work was then 
presented by Raymond F. Peterson, M.D., Chair- 
man. 


Report of the Rheumatic Fever 
and Heart Committee 

Because of the importance and urgency, your Reference 
Committee on Scientific Work recommends the approval by 
this House of Delegates of the rheumatic fever prophylaxis 
program developed by the Montana Heart Association. Be- 
cause neither this reference committee nor the members of 
this House of Delegates have had sufficient time to study 
adequately all portions of the report of the Rheumatic Fever 
and Heart Committee, your reference committee feels that 
some of the more important aspects of the report should be 
mentioned. These are as follows: 

1. The committee is unaware of any disagreement concern- 
ing the benefits of prophylaxis care for rheumatic fever 
patients; 

2. It also recognizes that the Montana Heart Association 
is not endorsing one form of prophylaxis over any other 
form; 

3. It recognizes the present availability of penicillin for 
prophylaxis use from the State Board of Health for the 
indigent patient; 

4. Because the cost of monthly medication will be re- 
duced from approximately $6 per month to $2 per month to 
the patient, it is the opinion of the Montana Heart Associa- 
tion that this reduction in cost may increase prophylaxis use 
of penicillin; 

5. The reduction in cost of penicillin for prophylaxis pur- 
poses will be accomplished through the cooperation of whole- 
sale and retail pharmaceutical firms. Therefore, your reference 
committee wishes to take this opportunity to commend the 
Montana State Pharmaceutical Association for its assistance 
and cooperation. 


Dr. Peterson moved the adoption of this por- 
tion of the report of the reference committee. This 
motion was seconded and carried. 
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The Rheumatic Fever and Heart Committee, in its report, 
again discussed the standards which have been established to 
qualify surgeons for cardiovascular and thoracic surgery, 
under certain programs sponsored by the State Board of 
Health. Members of this House of Delegates will recall that, 
at its Annual Meeting during 1958, a policy was adopted 
under which surgeons, in order to be approved for participa- 
tion in the programs sponsored by the State Board of Health, 
shall be eligible for certification, or shall be certified, by the 
American Board of Thoracic Surgery and that anesthesiolo- 
gists to be approved for participation in this program shall 
also be eligible for certification, or shall be certified, by the 
American Board of Anesthesiology. At the Interim Session 
of this House of Delegates during 1959, however, the Rheu- 
matic Fever and Heart Committee was directed to seek 
means whereby those surgeons having appropriate experience 
and training who were certified by the American Board of 
Surgery, or were eligible for such certification, may partici- 
pate in the cardiovascular program of the State Board of 
Health. Accordingly, the Rheumatic Fever and Heart Com- 
mittee has endeavored on several occasions to develop such 
standards. The committee reports, however, that to date it 
has been unable to arrive at any other acceptable solution 
for the evaluation of a surgeon’s qualifications for cardio- 
vascular or thoracic surgery and, therefore, reaffirms its 
belief that the current standards, which require certification, 
or eligibility for certification, by the American Board of 
Thoracic Surgery, should be maintained. 

Your reference committee recognizes the necessity of 
establishing standards of training to monitor the abilities 
of physicians providing this type of medical and surgical care. 
Your reference committee, however, believes that the ap- 
proval of this portion of the report of the Rheumatic Fever 
and Heart Committee governing the qualifications of sur- 
geons will place this Association on record as approving 
qualifications established by a national specialty board for the 
participation of physicians in tax supported programs. The 
mechanics for establishing and defining standards and for 
monitoring surgery is, presently, and should continue to be, 
your reference committee believes, the obligation and duty 
of the medical and surgical staff of the local hospital and the 
local medical society. This responsibility should not be dele- 
gated to any national organization of physicians or to a 
governmental agency. This reference committee, therefore. 
is of the opinion that no action should be taken by this 
House of Delegates upon this portion of the report of the 
Rheumatic Fever and Heart Committee. 


Dr. Peterson moved that this portion of the 
report of the reference committee be adopted. 
This motion was seconded and carried. 

Dr. Peterson then moved the adoption of the 
report of the Reference Committee on Scientific 
Work, as amended, as a whole. This motion was 
seconded and carried. 


Re-study of heart program 


J. C. Shields, M.D., then moved that the stand- 
ards for participation in the cardiovascular pro- 
gram sponsored by the State Board of Health 
again be studied by the Reference Committee on 
Scientific Work and that reference committee be 
instructed to present more detailed information 
and specific recommendations upon this subject to 
the House of Delegates at its 1960 Interim Session. 
This motion was seconded and carried. 

W. E. Harris, M.D., Secretary-Treasurer, then 
read the following supplemental report of the 
Executive Committee: 

At a meeting of the Executive Committee on Wednesday, 
September 15, several suggestions were considered for trans- 


mittal to this House of Delegates for its information and 
action. 

The Executive Committee reviewed carefully a lengthy 
communication from the Montana Academy of Oto-Ophthal- 
mology about the use of hospitals by dentists who practice 
oral surgery and/or maxillo-facial surgery and the organiza- 
tion of a hospital dental staff. The Executive Committee 
would remind all delegates that rules and regulations for the 
establishment of a dental department in hospitals approved by 
the Joint Commission on Accreditation of Hospitals have 
been established and are available upon request. Insofar as 
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the particular problem discussed by the Montana Academy 
of Oto-Ophthalmology in its communication to the Executive 
Committee is concerned, it is the opinion of the committee 
that the question should be discussed and considered at the 
local level and, thus, resolved by mutual agreement and 
cooperation between representatives of the component medi- 
cal society and the district dental society. In the meantime. 
the Executive Committee will refer the entire communication 
from the Academy to the Interprofessional Relations Com- 
mittee of this Association for its consideration and recom- 
mendations. 

As most members of this House know, Mrs. M. A. Gold 
has served the Woman’s Auxiliary to the American Medical 
Association in several important capacities. About four years 
ago she was named the Treasurer of the national auxiliary; 
she also served one term as its Fourth Vice President. Mrs. 
Gold was then elected a member of the Board of Directors 
of the Woman’s Auxiliary to the American Medical Associa- 
tion and will complete a two-year term next June. Because 
of the intense interest of Mrs. Gold in the affairs of the 
Auxiliary and of the medical profession, the Executive Com- 
mittee would like to suggest that this House of Delegates 
vote to recommend her to the Chairman of the Nominating 
Committee of the national auxiliary, Mrs. E. A. Underwood, 
for consideration as a candidate for the office of First Vice 
President. 

The previous activity and sincere devotion of Mrs. Gold 
to the programs of the Auxiliary and her achievements thus 
far qualify her, we believe, for the high office of First Vice 
President. Your Executive Committee recommends that this 
House of Delegates approve this proposal and endorse the 
candidacy of Mrs. Gold, as a nominee to this office, because 
her election will reflect credit to our state and our Associa- 
tion. 

The Board of Trustees of M.P.S. wishes to call the atten- 
tion of its Professional Membership to the following state- 
ment which was approved at a recent meeting. 

Mr. Michael E. Donovan has served as Executive Di- 
rector of Montana Physicians’ Service for five years. During 
that time the membership and stability of the plan has con- 
siderably improved. The plan has gained stature, nationally, 
largely as a result of Mr. Donovan’s ability and personality. 
He is well known and liked, not only in our own state, but 
among Blue Shield people throughout ‘the United States. 

In view of these facts, the Board wishes to formaily extend 
to Mr. Donovan its thanks and appreciation for a job well 
done. 


It was regularly moved, seconded and carried 
that the supplemental report of the Executive 
Committee be considered by the House of Dele- 
gates without referral to the Reference Committee 
on Officers, Meetings and Administration. It was 
then moved that the House of Delegates approve 
the proposal of the Executive Committee, that it 
endorse the candidacy of Mrs. M. A. Gold for the 
office of First Vice President of the Woman’s 
Auxiliary to the American Medical Association. 
This motion was seconded and, following a brief 
discussion, carried. 

The following report of the Council of this 
Association was read by the Secretary on behalf 
of Porter S. Cannon, M.D., a member of the Coun- 
cil from the Northcentral Montana Medical So- 
ciety: 

At a meeting of the Council of this Association on Friday 
afternoon, September 18, it was voted to again employ Mr. 
Newell Gough, of Helena, Montana, to serve as the legal 
counsel of this Association for the calendar year, 1960. 

It is the recommendation of the Council to this House of 


Delegates that it authorize a payment of $600 per annum as 
the retainer fee for his services during 1960. 


It was regularly moved, seconded and carried 
that this report and the recommendation contained 
in it to appropriate the sum of $600 as the retainer 
fee for legal counsel during 1960 be adopted. 

President Caraway introduced Beverley T. 
Mead, M.D., Director of a psychiatric education 
project, who addressed the House briefly and ex- 
plained this educational program. 
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Following a call for the consideration of addi- 
tional new business by President Caraway, it was 
regularly moved, and seconded, that this House of 
Delegates vote to commend Mrs. Robert G. Kroeze, 
Butte, President of the Woman’s Auxiliary to this 
Association, for her many accomplishments and 
important contributions to the program of the 
Auxiliary during the past year. This motion was 
voted upon and carried unanimously. 

T. L. Hawkins, M.D., then moved that the Sec- 
retary be instructed to write appropriate letters 
of appreciation to all of the individuals and or- 
ganizations that had contributed to the success of 
the 81st Annual Meeting of this Association. This 
motion was seconded and carried unanimously. 

At 2:40 p.m., the House of Delegates recessed 
for the meeting of the Administrative Body of 
Montana Physicians’ Service. The House recon- 
vened at 2:50 p.m. 


Election of officers 


President Caraway then announced the election 
of officers for the coming administrative year and 
called for additional nominations for the office of 
President-Elect. There being none, it was regularly 
moved, seconded and carried that the nominee of 
the Nominating Committee, Raymond F. Peterson, 
M.D., be unanimously elected to the office of 
President-Elect. 

President Caraway called for additional nomi- 
nations for the office of Secretary-Treasurer. There 
being none, it was regularly moved, seconded and 
carried that the nominee of the Nominating Com- 
mittee, W. E. Harris, M.D., be unanimously re- 
elected to the office of Secretary-Treasurer. 

President Caraway called for additional nomi- 
nations for the office of Assistant Secretary-Treas- 
urer. There being none, it was regularly moved, 
seconded and carried that the nominee of the 
Nominating Committee, Jess T. Schwidde, M.D., be 
unanimously elected to the office of Assistant 
Secretary-Treasurer. 

Dr. Caraway then called for additional nomina- 
tions for the office of Vice President. There being 
none, it was regularly moved, seconded and car- 
ried that the nominee of the Nominating Commit- 
tee, Everett H. Lindstrom, M.D., be unanimously 

continued on page 130 


sickroom supplies 
oxygen service 


Trained Technicians 


PEarl 3-5521 


3 
24-HOUR SERVICE ‘SALES-REMTALS 
127 


ANNOUNGING 
SCHERING'S 
NEW | 
MYOGESIC’ 


“EASES STRAINS 


CARISOPRODOL 


{ 


: 
: 
: 
4 


RELA—a new myogesic for better 
relaxant and analgesic therapy— 
more adept management of 
spasm and pain in strains, 
sprains and low back pains. 


RELA—though a single drug—is a true 
myogesic and works rapidly 
to achieve three desired effects... 


Rela relaxes acute muscle spasm 
Relief of muscle spasm (96% excellent 
to good effectiveness)! 


Rela provides a unique quality of 

persistent pain relief through 

its relaxant and analgesic actions 
“Relief from pain was usually rapid 

and sometimes dramatic’’! 


Rela, through relaxation and analgesia, 
assures daytime ease and nighttime rest 
number of patients reported 
freedom from insomnia which they 
attributed to freedom from pain.’’! 
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low. In human subjects, respiratory, 
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elected to the office of Vice President. 

President Caraway then called for additional 
nominations for members of the Executive Com- 
mittee. There being none, it was regularly moved, 
seconded and carried that the nominees of the 
Nominating Committee, Herbert T. Caraway, M.D., 
and John A. Layne, M.D., be unanimously elected 
as members of the Executive Committee. 

Leonard W. Brewer, M.D., was then escorted 
to the rostrum and installed as President of the 
Association for the coming administrative year. 
President Brewer expressed his appreciation to 
the House of Delegates for its confidence and sug- 
gested that each and every committee of this 
Association cooperate with all of the newly elected 
officers to insure the continued success of this 
Association. Dr. Brewer then congratulated Dr. 
Caraway upon the successful conclusion of his 
administration and extended best wishes to him 
on behalf of the members of the Association. The 
other newly elected officers of the Association 
were then installed in their respective offices. 

There being no further business, the House of 
Delegates adjourned sine die at 3:05 p.m. 


The following delegates and alternate delegates attended 
these sessions of the House of Delegates: 

CASCADE COUNTY MEDICAL SOCIETY: F. H. Crago, 
M.D., Great Falls; Paul R. Ensign, M.D., Great Falls; Harold 
W. Fuller, M.D., Great Falls; John S. Gilson, M.D., Great 
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Falls; John R. Halseth, M.D., Great Falls; John A. Layne, 
M.D., Great Falls; T. C. Power, M.D., Great Falls; Arnold 
E. Ritt, M.D., Great Falls. 


FERGUS COUNTY MEDICAL SOCIETY: William M. Barel- 
man, M.D., Lewistown; Paul J. Gans, M.D., Lewistown. 


FLATHEAD COUNTY MEDICAL SOCIETY: T. L. Lock- 
ridge, M.D., Whitefish. 


GALLATIN COUNTY MEDICAL SOCIETY: A. L. Vadheim, 
M.D., Bozeman; Paul H. Visscher, M.D., Bozeman. 


HILL COUNTY MEDICAL SOCIETY: N. A. Franken, M.D., 
Havre; R. H. Leeds, M.D., Chinook; J. J. Wier, M.D., Big 
Sandy. 


LEWIS AND CLARK MEDICAL SOCIETY: T. L. Hawkins, 
M.D., Helena; Raymond O. Lewis, M.D., Helena; Orville M. 
Moore, M.D., Helena; Philip D. Pallister, M.D., Boulder; 
Donald O. Schultz, M.D., Helena; G. D. C. Thompson, M.D., 
Helena. 


MOUNT POWELL MEDICAL SOCIETY: D. R. Reed, M.D., 
Anaconda; G. E. Trobough, M.D., Anaconda; Mabel T. Tuch- 
scherer, M.D., Anaconda. 


NORTHCENTRAL MONTANA MEDICAL SOCIETY: Porter 
S. Cannon, M.D., Conrad; George D. Waller, M.D., Cut Bank; 
Robert K. West, M.D., Cut Bank. 


NORTHEASTERN MONTANA MEDICAL SOCIETY: David 
Gregory, M.D., Glasgow; Gaylen Stoner, M.D., Plentywood. 


PARK-SWEET GRASS MEDICAL SOCIETY: L. W. Baskett, 
M.D., Big Timber; R. E. Walker, M.D., Livingston. 


SILVER BOW COUNTY MEDICAL SOCIETY: Roger W. 
Clapp, M.D., Butte; D. L. Gillespie, M.D., Butte; M. A. Gold, 
M.D., Butte; B. T. Jones, M.D., Butte; William E. Kane, M.D., 
Butte; R. G. Kroeze, M.D., Butte; John A. Newman, M_.D., 
Butte; Raymond F. Peterson, M.D., Butte; H. D. Rossiter, 
M.D., Butte; J. C. Shields, M.D., Butte; V. A. Yaholkovsky, 
M.D., Butte. 


SOUTHEASTERN MONTANA MEDICAL SOCIETY: B. C. 
Farrand, M.D., Jordan; Stuart A. Olson, M.D., Glendive; 
S. C. Pratt, M.D., Miles City; Edwin L. Stickney, M.D., 
Broadus. 


WESTERN MONTANA MEDICAL SOCIETY: Leonard W. 
Brewer, M.D., Missoula; John A. Evert, M.D., Missoula; L. E. 
Kuffel, M.D., Missoula; W. J. McDonald, M.D., Missoula; 
James E. McIntosh, M.D., Missoula; John M. Nelson, M.D., 
Missoula; George G. Sale, M.D., Missoula; R. D. Weber, M.D., 
Missoula. 


YELLOWSTONE VALLEY MEDICAL SOCIETY: L. Bruce 
Anderson, M.D., Billings; W. E. Butler, M.D., Billings; F. W. 
Ford, M.D., Billings; Sidney J. Hayes, M.D., Billings; Bryce 
G. Hughett, M.D., Billings; Ross Lemire, M.D., Billings; A. J. 
Marchello, M.D., Billings; James D. Morrison, M.D., Billings; 
M. A. Ruona, M.D., Billings. 


NEW MEXICO 


Obituary 
HUGH V. FALL 

Dr. Hugh V. Fall, born 1882, died October 13, 
1959. 

Dr. Fall graduated from Toledo Medical College 
in 1907 and received his New Mexico license in 
1911 and practiced in Roswell, New Mexico. 

He was a member of the Chaves County Medi- 
cal Society and the American Medical Association, 
and in May of 1958 was elected to Emeritus mem- 
bership in the New Mexico Medical Society. Dr. 
Fall was awarded a Certificate for Fiffy Years’ 
Practice in 1956. 
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CORRESPONDENCE 


To the Editor: 


Re your editorial concerning cigarette and al- 
cohol advertising, please register my vote against 
accepting such. The number of pages of advertis- 
ing appears to be healthy, even without three to 
four such ads. Secondly, it is evident from the 
tenor and content of such ads that they are 
actually a calculated program insidiously to in- 
fluence even the doctors’ acceptance of the “harm- 


lessness” of their wares. Harry V. Unfug, M.D. 


Some colleagues have taken exception to the 
article “The art and science of medicine—through 
a patient’s eyes” which appeared in our September 
issue. The following letter was relayed to us from 
a Montana physician via Dr. Perry Berg, Scientific 
Editor of our Montana section: 

Dear Dr. Berg: 

Iam writing you in your capacity as a member of 
the Editorial Board of the Rocky Mountain Medical 
Journal. 

I wish to protest the inclusion of the article by 
Mr. Paul Comly French in the September issue. 

There are numerous things about it I did not like 
but of them all I don’t like to see a “psycho” crit- 
icize the medical and related professions in my 


own journal. Sincerely, 


Raymond W. Jensen, M.D. 


Dr. Berg states that he is in complete agree- 
ment with Dr. Jensen. Says he, “Although the 
subject matter is particularly objectionable to me, 
I think that it is well for us to view ourselves in 
the public’s eye, but the article is extremely poorly 
written and technically inferior.” 

It is probable that the article, as published, 
was not as critical as it sounded. But, Brother, 
you should have seen it before the editorial red 
pencil took out about half of it and toned down the 


rest! After all, the author only told us what hap- 
pened to him. Let’s face it—our hindsight is wise 
and the most valuable lessons are learned the 
hard way, even though criticism stings. We still 
think the communication had merit as an eye- 
opener, like it or not! Maybe it should have been 
set up as a case report, written by the patient 
himself. Many of us have become better doctors for 
having ourselves been patients. 


Society of Nuclear Medicine 


The Society of Nuclear Medicine is pleased to 
announce the forthcoming publication of its offi- 
cial organ, The Journal of Nuclear Medicine. The 
first quarterly issue will appear during the month 
of January, 1960. 

Dr. George E. Thoma of St. Louis has been 
appointed Editor. The Associate Editors are: Titus 
C. Evans, Iowa City; Niel Wald, Pittsburgh; and 
Eugene L. Saenger, Cincinnati. The Consulting 
Editorial Board members are: Kenneth D. A. 
Allen, Denver; Gould A. Andrews, Oak Ridge; 
William H. Beierwaltes, Ann Arbor; Benedict Cas- 
sen, Los Angeles; Eliot Corday, Los Angeles; 
Charles L. Dunham, Washington; Clement A. 
Finch, Seattle; Norman J. Holter, Helena; Howard 
B. Hunt, Omaha; E. Richard King, Bethesda; John 
H. Lawrence, Berkeley; Warren K. Sinclair, Hous- 
ton; Joseph Sternberg, Montreal; Shields Warren, 
Boston; Robert E. Zipf, Dayton. 

The Journal of Nuclear Medicine will be pub- 
lished by Samuel N. Turiel & Associates, Inc., 
Chicago. 

The editorial content of the Journal will be 
directed towards those members of the medical 
and allied professions who are interested in the 
diagnostic and therapeutic application of radio- 
isotopes and in human radiobiology. 

Manuscripts and books for review should be 
directed to the Editor, Dr. George E. Thoma, 
Southwest Medical Center, 3915 Watson Road, St. 
Louis 9, Missouri. The annual subscription rate is 
$10.00 and such requests should be mailed to the 
publisher, Samuel N. Turiel & Associates, Inc., 
430 N. Michigan Ave., Chicago 11, Illinois. 
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MEDICAL 


SCHOOL NOTES 


Postgraduate course offered 


The Eleventh Annual Postgraduate Course in 
Medical Technology will be offered on January 25, 
26 and 27, 1960, at the University of Kansas Medi- 
cal Center. 

Outstanding guest speakers will discuss the 
microbiological examination of biopsy tissues, hid- 
den clues in the peripheral blood smears, and facts 
about the diagnostic sticks, tapes and tablets. 
Registrants will have an opportunity to participate 
in six of 28 different workshops during the three- 
day period; for example, instrumentation, fluores- 
cent antibody technics, coagulation studies, quanti- 
tative urine cultures, automation devices, micro- 
chemistry, atypical antibody detection. 

The registration fee for the three days is $15.00. 
A program announcement may be obtained by 
writing to the Department of Postgraduate Medi- 
cine, University of Kansas School of Medicine, 
Kansas City 12, Kans. 


Postgraduate assembly in San Antonio 


The 24th Annual Session of the International 
Medical Assembly of Southwest Texas will be held 
in San Antonio, Texas, January 25-27, 1960, at the 
Hilton Hotel. 

For further information write Dr. A. O. Sever- 
ance, President, or Mr. S. E. Cockrell, Jr., Execu- 
tive Secretary, 202 West French Place, San An- 
tonio 12, Texas. 


The National Foundation Fellowships 
for study of 
arthritis and related diseases 


The National Foundation announces the avail- 
ability of fellowships for clinical study in arthritis 
and related diseases for physicians who have an 


quality office 
furniture at 
reasonable prices 


MERCHANTS 
OFFICE 
COMPANY. 


1511 Arapahoe Street + AComa 2-2559 
Denver, Colorado 


“Just grab the nearest baby—they'Il never 
know the difference.” 


interest in rheumatic diseases and who intend to 
apply their knowledge of these disease§ to clinical 
service, teaching, or research. 

Only physicians, licensed, or eligible for licen- 
sure, to practice in the United States and who 
have had at least two years of specialty training 
acceptable to the appropriate American Board (or 
equivalent training) are eligible. All applicants 
must be citizens of the United States. 

The candidate should propose a program of 
full time study in a hospital—preferably univer- 
sity-affiliated—which offers a well developed pro- 
gram in arthritis and related diseases. The major 
portion of his time should be spent in clinical 
service, but a small amount may be devoted to 
research and teaching. Fellowships are awarded 
for a minimum of one year but may be renewed 
upon approval by the National Foundation’s Clin- 
ical Fellowship Committee. 

Financial support for the fellow is $4,500.00 
a year with $540.00 allowed annually for each 
dependent. Annual increases of $480.00 are ordi- 
narily granted. Under unusual circumstances 
higher stipends may be permitted. For a full aca- 
demic program, complete tuition and fees are paid; 
for other programs, a sum not to exceed $1,250.00 
including tuition may be arranged. 

Applications must be received by February 1 
for consideration approximately May 1, 1960; Au- 
gust 1 for consideration approximately November 
1, 1960; November 1 for consideration approxi- 
mately February 1, 1961. 

All awards are made upon recommendation of 
the National Foundation’s Clinical Fellowship 
Committee. 

For further information, write to: Division of 
Scholarships and Fellowships, Department of Pro- 
fessional Education, The National Foundation, 800 
Second Avenue, New York 17, New York. 
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THE 


BOOK CORNER 


New books received 


New books received are acknowledged in this 
section. From these, selections will be made for 
reviews in the interests of the readers. Books here 
listed will be available for lending from the Denver 
Medical Library soon after publication. 

Clinical Auscultation of the Heart: By S. A. Levine, M.D., and 


W. P. Harvey, M.D. 2nd edition. Philadelphia, W. B. Saunders 
Co., 1959. 657 p. Price: $11.00. 


Mazer and Israel’s Diagnosis and Treatment of Menstrual Dis- 
orders and Sterility: By S. L. Israel, M.D. 4th edition. N. Y., 
Paul B. Hoeber, Inc., 1959. 666 p. Price: $15.00. 


Biochem‘stry of Blood in Health and Disease: By I. N. Kugel- 
mass, M.D. Springfield, C. C. Thomas, 1959. 543 p. Price: $15.75. 


A Cookbook For Diabetics; Recipes From the ADA Corecast: 
By Deaconess Maude Behrman. N. Y., American Diabetes 
Association, 1959. 171 p. Price: $1.00. 


Master Your Tensions and Enjoy Living Again: By G. M. 
Stevenson, M.D., and Harry Milt. Englewood Cliffs, Prentice- 
Hall, Inc., 1959. Price: $4.95. 


The Modern Family Health Guide: Edited by Morris Fishbein, 
M.D. Garden City, Doubleday & Co., 1959. 1001 p. Price: $7.50. 


Synopsis of Gynecology: By R. J. Crossen, M.D., D. W. 
Beachem, M.D., and W. D. Beachem, M.D. 5th edition. St. 
Louis, C. V. Mosby Co., 1959. Price: $6.50. 


Book reviews 


A Textbook of Medicine: By Russell L. Cecil, M.D., and 
Robert F. Loeb, M.D. 10th edition. Philadelphia, W. B. Saun- 
ders Company, 1959. 1665 p. Price: $16.50. 

The Tenth Edition of Cecil’s, and more re- 
cently Cecil and Loeb’s, Textbook of Medicine 
certainly does not detract in any way from its tre- 
mendous reputation as one of the very best modern 
textbooks. In a book containing some 1,700 pages, 
it is extremely difficult to tell in minute detail 
how much the book has been changed. Certainly 
many previously excellent passages have been re- 
tained but in many instances brought up to date 
with the addition of some material and deletion 
of perhaps controversial material which has since 
been incorporated as factual matter. 

The preface to this Tenth Edition gives the 
reader the best idea of the modernization since 
the last edition of four years ago. For instance, it 
contains approximately 37 articles on subjects 
which had not been covered in previous editions. 
These articles cover the field in many directions, 
from adenoviral infections to more recent metabo- 
lic developments such as hyperaldosteronism, or 
another direction such as carcinoidosis. Another 
example is an excellent section on gonadal en- 
docrinology; also there is an article by Dr. Arthur 
J. Paddock concisely summarizing the newer in- 
formation on hepatic coma. Despite all these addi- 
tions, it is interesting to note that the new text- 
book is almost exactly the same number of pages 
as the one previously, yet a great deal more has 
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been added than has been deleted. This is made 
possible by a new and clearer type which achieves 
an increase in the text without an increase in the 
number of pages. 

One of the most notable portions of the entire 
textbook is the “Foreword” entitled ‘“Patient- 
Physician Communication,” written by Dana W. 
Atchley. The editors express their basic purpose, 
I believe, in the following quote: “The impressive 
data presented in the subsequent 1,600 pages are 
of limited value in the actual practice of medicine 
unless they are considered within the framework 
of the timeless philosophy expressed in the fore- 
word, which deals with the problems of patient- 
physician communication.” 

As everyone realizes, the Textbook of Medi- 
cine is as much for the student as for the physi- 
cian, perhaps even more so. It is amazing, how- 
ever, to realize how enlightening it is for the physi- 
cian, few or many years out of medical school, to 
review some of the basic concepts expressed in 
almost every sub-specialty of medicine throughout 


the book. R. G. Bosworth, Jr., M.D. 


Mitchell-Nelson Textbook of Pediatrics: By Waldo E. Nelson, 
M.D., D.Sc. 7th edition. Philadelphia, W. B. Saunders Co., 
1959. 1462 p. Price: $16.50. 

This text is somewhat shorter than the Sixth 
Edition, nevertheless it is most complete and all- 
inclusive. It serves to facilitate the search of the 
student and the practitioner in their quest for a 
better understanding of the medical problems of 
infants and children. 

There are several new chapters and 17 new 
contributors among the 81 collaborators in this 
new edition. The subjects that have been revised 
include the following: clinical appraisal of infants 
and children, parenteral fluid therapy, drug ther- 
apy, anesthesia, prenatal factors in diseases of 
children, the newborn infant, tuberculosis, Rickett- 
sial diseases, mycotic infections, the respiratory 
tract, the nervous system, convulsive disorders, 
cerebral palsy, and orthopedic pediatrics. In addi- 
tion there are several new sections, including trop- 
ical eosinophilia, kala-azar, cirrhosis of the liver 
in Indian children, pulmonary ventilation in health 
and disease, mesenchymal diseases, behavior prob- 
lems associated with organic brain damage, and 
the physician and the child with a handicap. 
Throughout the text there has been a “word-by- 
word” revision or reappraisal. 

There is no comprehensive bibliography, but an 
attempt has been made to include references to 
articles containing extensive bibliographies for as 
many subjects as possible. 

The new contributors include such outstanding 
authorities as Henry W. Baird, III, J. B. Friedmann 
and John R. Moore of Temple University; David 
B. Clark and Robert E. Cooke of Johns Hopkins; 
Charles D. Cook and B. G. Ferris of Harvard 
Medical School; F. Clark Fraser of McGill Uni- 
versity; Eli Gold, Frederick C. Robbins and Ralph 
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ANNOUNCING 
SCHERINGS 


MYOGESIC’ 


J. P. Wedgwood of Western Reserve University; 
Robert H. Parrott of Georgetown, and George 
Washington University; Dane G. Prugh of Roches- 
ter University; and Harry C. Shirkey of Cincinnati 
College of Medicine. 

The reviewer was sorry to see the deletion of 
such authors as Winthrop M. Phelps, Harry Gor- 
don, Paul C. Bucy, and Sidney Farber. 

It was interesting to note that acrodynia has 
been removed from the section on unclassified 
diseases to that of poisoning from food, metals, 
chemicals and drugs; also adolescence is now in- 
cluded under the section on the general factors in 
care and evaluation of children, rather than being 
placed as a separate section at the end of the sixth 
edition—sort of an after-thought! Adolescence has 
taken its rightful place in general pediatrics. Also 
there has been an increased emphasis on mental 
retardation. 

Interesting new additions to the appendix in- 
clude the normal blood values of methemoglobin 
and gamma globulin; the normal cerebral spinal 
fluid values of nonprotein nitrogen. The appendix 
now includes the sodium and potassium content 
of common oral fluids, e.g., coca-cola, ginger ale, 
orange juice, root beer, tomato juice, etc. 

Taking all into consideration, there is a marked 
improvement in the arrangement of the text and 
the order of content in this, the seventh edition. 


Robert W. Collett, M.D. 


NEW 


CARISOPRODOL 


*MYOGESIC 


muscle 


relaxant analgesic 


The Management of Fractures and Dislocations: By Anthony 
F. DePalma. Philadelphia, W. B. Saunders Co., 1959. Two 
volumes. Price: $35.00. 


What this set of books actually seems to be is 
an outline of a didactic course one would expect 
to receive in orthopedics. The book is entirely in 
outline form, but at each step in the outline there 
is what the student would sketch illustrating the 
points made in the outline. These volumes then 
could be used as an excellent set of notes for class- 
room lectures in orthopedics. As he has demon- 
strated before, the author knows the value of an 
illustration or picture in the place of words, and 
there are hundreds of sketches covering practically 
every page in these volumes. 

The volumes start out with an outline of basic 
principles applied to all phases of orthopedics. 
This rather brief portion is then followed by a 
regional discussion of fractures and dislocations, 
and their treatments. 

The question enters the mind of this reviewer 
as to whom these volumes would especially be 
directed. If directed at the practicing specialist in 
orthopedics, it would seem that there is a paucity 
of information which would be of value. The ortho- 
pedic specialist would be expected to- have the 
contents of these volumes well in hand. 

If directed at the general practitioner, there 
are procedures illustrated of sufficient magnitude 
that they should not be ordinarily handled except 
by a specialist. For example, cervical subluxations 
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or fractures are illustrated as being treated by 
manipulations and tractions that, in the inexperi- 
enced hands, could be disastrous. 

It would seem, therefore, that residents and 
interns would best be served by these volumes. 
But here, the size of the volumes would be dis- 
advantageous and as one reads these books, it 
seems that effort has been made to increase, rather 
than decrease, the size. Some sketches are repeated 
on numerous occasions. Certain principles are re- 
peated over and over again that could be handled 
by enumerating just once if space was to be con- 
served. In other words, to best serve the resident 
or intern, it would seem that a pocket-size manual 
would be aimed at rather than oversize bindings. 

For the medical student, these volumes would 
be excellent, indeed, to use in conjunction with 
his orthopedics instruction. But here, the price of 
the volumes would prohibit the majority of medi- 
cal students from using the work in conjunction 
with his orthopedic lessons. Here again, it would 
seem preferable to conserve space and expense. 

Of course, one of the shortcomings of any out- 
line is its brevity of facts. The author in his preface 
acknowledges that this makes the work dogmatic, 
but we all know the value of two or three view- 
points at times in some problem cases. 

As an admirer of the author’s previous works 
on the knee and shoulder, this reviewer was some- 
what disappointed in this two-volume work for 
the reasons stated above as well as other contro- 
versial items not mentioned. However, the work 
has much good in it and there is a place where 
the work can be used to advantage. The most ad- 
vantageous use of the work, it would seem, would 
be to be at a readily available spot near the 
emergency room in a hospital. A further use, if 
one wishes to go to the expense, would be to have 
the books available on one’s library shelf to illus- 
trate to patients or families the methods and 
principles involved in some fracture or disloca- 
tion. 


Hypertensive Disease; Diagnosis and Treatment: By Sidney 
Hoobler, M.D., Assoc. Prof. of Medicine and Director of 
Hypertensive Unit, University of Michigan Hospital. New 
York, Hoeber-Harper, 1959. 353 p. Price: $7.50. 

This work states clearly and concisely the gen- 
erally held current concepts in the causation, prog- 
nosis and treatment of hypertensive disorders and 
their complications. The text follows sequentially 
the thoughts each physician should entertain on 
encountering a new hypertensive patient. Section 
One is devoted to secondary hypertension sus- 
ceptible to cure, including unilateral renal disease, 
pheochromocytoma, adrenal cortical disorders and 
coarctation of the aorta. Suggestive clinical signs, 
characteristic laboratory and bedside tests and 
radiographic findings are present. 

Section Two is entitled “Secondary Hyperten- 
sion Not Susceptible to Cure,” including bilateral 
parenchymal renal disease, generalized arterioscle- 
rosis and central nervous system disorders. 
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Section Three is concerned with primary hyper- 
tension. This necessarily is the major portion of 
the work. Predisposing factors, the natural history 
of essential hypertension, prognostic evaluation 
and principles of treatment are discussed. 

The great progress of the past decade in the 
entire field of disorders is lucidly assembled. The 
references are up-to-date, and complete. A number 
of appendixes are included for ready reference, 
detailing various tests employed and varying treat- 
ment schedules. 

All physicians seriously interested in these dis- 
orders would profit by the ready availability of 
this text, both for purposes of review and for 


ready reference. J. Philip Clarke, M.D. 
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The Colorado State Medical Society 


Midwinter Clinical Session, February 16-19, 1960 
Denver 


OFFICERS—1959-1960—Terms of Officers and Committeemen 
expire at the Annual Session in the year indicated. Where no 
year is indicated the term is for one year only and expires at 
the 1960 Annual Session. 


President: John L. McDonald, Colorad> Springs. 
President-elect: Cyrus W. Anderson, Denver. 
Vice President: J. Alan Shand, La Junta. 


Treasurer (three years): William C. Service, Colorado Springs, 
1962. 


Constitutional Secretary (three years): Harry C. Hughes, Denver, 
1960. 


Additional! Trustees (three years): Carl W. Swartz, Pueblo, 
1960; Fred R. Harper, Denver, 1961; Walter M. Boyd, Greeley, 
1961; Carl H. McLauthlin, Denver, 1962. 


Board of Councilors (three years): District No. 1: L. R. Safarik, 
Denver, 1960; District No. 2: John Simon, Englewood, 1962; 
District No. 3: Harry C. Bryan, Colorado Springs, 1961; District 
No. 4: Paul R. Hildebrand, Brush, 1960; District No. 5: John 
D. Gillaspie, Boulder, 1960, Vice Chairman; District No. 6: Har- 
vey M. Tupper, Grand Junction, 1961; District No. 7: George G. 
Balderston, Montrose, 1961; District No. 8: Herman W. Roth, 
Monte Vista, 1962, Chairman; District No. 9, Scott A. Gale, 
Pueblo, 1962. 


Grievance Committee (two years): Gordon H. Vandiver, La Junta, 
1960, Chairman; Robert H. Smith, Colorado Springs, 1960; 
Richard L. Speck, Cortez, 1960; Ray G. Witham, Craig, 1960; 
Monroe R. Tyler, Denver, 1960, Secretary; Edward J. Kinzer, 
Johnstown, 1960; Joel R. Husted, Boulder, 1961; Theodore K. 
Gleichman, Englewood, 1961, Ass’t. Secy.; James S. Orr, Fruita, 
1961; Paul E. Tramp, Loveland, 1961; H. Harper Kerr, Pueblo, 
1961; John W. McDonald, Sterling, 1961. 


Delegates to the American Medical Association (two calendar 
years): Kenneth C. Sawyer, Denver, Dec. 31, 1960; (Alternate, 
Gatewood C. Milligan, Englewood, Dec. 31, 1960); E. H. Munro, 
Grand Junction, Dec. 31, 1961; (Alternate, Harlan E. McClure, 
Lamar, Dec. 31, 1961); I. E. Hendryson, Denver, Dec. 31, 1961: 
(Alternate, Clare C. Wiley, Longmont, Dec. 31, 1961). 


Speaker, House of Delegates: William M. Covode, Denver. 


Vice Speaker, House of Delegates: Heman R. Bull, Grand 
Junction. 


Foundation Advocate: Walter W. King, Denver. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secre- 
tary; Mrs. Geraldine A. Blackburn, Assistant Executive Secretary; 


835 Republic Building, Denver 2, Colorado; Telephone AComa 
2-0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-law, Denver. 


Standing committees and their subcommittees 


COMMITTEE ON CONSTITUTION, BY-LAWS AND CREDENTIALS 
(two years): John A. Davis, Englewood, 1961, Chairman; Ray- 
mond C. Beethe, Burlington, 1960; Winthrop B. Crouch, Colorado 
Springs, 1960; Tullius W. Halley, Durango, 1960; Fred J. 
Roukema, Greeley, 1960; Robert B. Richards, Fort Morgan, 
1961; H. Harper Kerr, Pueblo, 1961; Marvel L. Crawford, Steam- 
boat Springs, 1961. 


HEALTH EDUCATION AND SCHOOL HEALTH (two years): Jack 
D. Bartholomew, Boulder, 1961, Chairman; John W. Bradley, 
Colorado Springs, 1960; Ross B. Cone, Denver, 1960; Mildred 
Doster, Denver, 1960; William S. Abbey, Fort Collins, 1960; 
Lewis Barbato, Denver, 1961; Donald M. Petersen, Gunnison, 
1961; William W. McKinley, Monte Vista, 1961. 


LIBRARY AND MEDICAL LITERATURE (two years): Nolie Mumey, 
Denver, 1961, Chairman; Barton H. Campbell, Arvada, 1960; 
Robert Knox, Denver, 1960; William H. Ryder, Colorado Springs, 
1961. 


MEDICAL EDUCATION AND HOSPITALS (two years): Myron C. 
Waddell, Denver, 1961, Chairman; Morgan Berthrong, Colorado 
Springs, 1960; C. Wesley Eisele, Denver, 1960; Robert S. Liggett, 
Denver, 1960; Frederick R. Ca'houn, Denver, 1961; Jackson L. 
Sadler, Fort Collins, 1961. 


Subcommittee on Medica! Student Loan Fund: Reginald H. Fitz, 


Denver, Chairman; Autrey Croke, Co'orado Springs; J. Robert 
Spencer, Denver; James S. Haley, Longmont. 
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MEDICAL SERVICE (two years): S. M. Prather Ashe, Denver, 
1960, Chairman; George R. Buck, Denver, 1960; Theodcre K. 
Gleichman, Englewood, 1960; John S. Anderson, Pueblo, 1960; 
Roland R. Andersen, Colorado Springs, 1961; Ruth B. Howard, 
Denver, 1961; George S. Tyner, Denver, 1961; Lawrence D 
Dickey, Fort Collins, 1961. 

Medical Service Subcommittees: 


Blood and Tissue Banks: S. M. Prather Ashe, Denver, Chairman 
Morgan Berthrong, Colorado Springs; John B. Grow, Denver 
George S. Tyner, Denver. 

Emergency Medica! Service: Roland R. Anderson, Colorado 
Springs, Chairman; Roy L. Cleere, Denver; Thad P. Sears, Den- 
ver; Arthur R. Olsen, Fort Morgan; Joseph J. Parker, Grand 
Junction; Douglas R. Collier, Wheat Ridge; Clare C. Wiley, Long- 
moni. 


p Relations: John L. McDonald, Colorado 
Springs; V. V. Anderson, Del Norte, Cyrus W. Anderson, Denver 
Indigent Medical Services: Fred R. Harper, Denver, Chairman; 
LeGrand Byington, Denver; David H. Watkins, Denver; Richard 
B. Foe, Greeley; John S. Anderson, Pueblo. 

Medical Care of Veterans: Paul B. Stidham, Grand Junction, 
Chairman; Lawrence T. Brown, Denver; Harry E. Robbins, Denver 
Physician-Nurse Relations: Car! S. Gydesen, Colorado Springs, 
Chairman; Ruth B. Howard, Denver; Foster Matchett, Denver. 
Prepayment Services: Theodore K. Gieichman, Englewood, Chair- 
man; Jerome L. Keefe, Cheyenne Wells; Gilbert Balkin, Denver; 
Robert W. Lackey, Denver; Thomas H. Mahony, Denver; Law- 
rence D. Dickey, Fort Collins; Harlan B. Huskey, Fruita; F 
William Barrows, Pueblo; G. T. Good, Yuma. 

Professional Insurance: Joseph B. McCloskey, Denver, Chair- 
man; K. D. A. Allen, Denver; Kester V. Maul, Denver; Bernard 
E. Campbell, Lakewood; David W. Boyer, Pueblo. 


MEDICOLEGAL (two years): William A. Liggett, Denver, 1961 
Chairman; Samuel B. Childs, Denver, 1960; Maurice Katzman, 
Denver, 1960; W. Walter Wasson, Denver, 1960; Fred H 
Hartshorn, Denver, 1961; C. Sidney Bluemel, Englewood, 1961; 
Drs. Liggett, Bluemel, Wasson and Childs also serve on the 
Liaison Committee to the Colorado Bar Association. 


NECROLOGY (two years): Eli Nelson, Denver, 1961, Chairman; 
Kenneth E. Prescott, Grand Junction, 1960; George P. Lingen- 
felter, Denver, 1961; Lanning E. Likes, Lamar, 1961. 


PUBLIC HEALTH (two years): Ward L. Chadwick, Denver, 196] 
Chairman; Horace E. Campbell, Denver, 1960; J. Robert Spencer 
Denver, 1960; William F. Stanek, Denver, 1960; John S. Young, 
Denver, 1960; Harold M. VanDerSchouw, Lakewood, 1960; 
Valentin E. Wohlauer, Brush, 1961; E. James Brady, Colorado 
Springs, 1961; LeGrand Byington, Denver, 1961; Marianna 
Gardner, Denver, 1961. 

Public Health Subcommittees: 


Aging: Walter E. Vest, Jr., Denver, Chairman; Ray G. Witham, 
Craig; Willis L. Bennett, Denver; LeGrand Byington, Denver. 
Alcoholism ond Dreg Addiction: Norbert L. Shere, Denver 
Chairman; Lawrence O. Haney, Colorado Springs; J. Philip 
Clark, Denver; Edward J. De!ehanty, Denver; Ernest G. Ceriani, 
Kremmling; Karl J. Waggener, Pueblo. 

Automotive Safety: Horace £—. Campbell, Denver, Chairman; 
Matthew L. Gibson, Aurora; Edward H. Vincent, Colorado 
Springs; Terry J. Gromer, Denver; Robert P. Harvey, Denver 
George W. Holt, Denver; John C. Maise!, Denver; James W 
Leslie, Denver; Samuel Nelson, Pueblo; J. Gordon Hedrick 
Wray. 

Cancer: J. Robert Spencer, Denver, Chairman; Kenneth C 
Sawyer, Denver, Vice Chairman; John S. Bouslog, Denver; Ervin 
A. Hinds, Denver; N. Paul Isbell, Denver; William Leitch, Denver; 
Alexis E. Lubchenco, Denver; William A. H. Rettberg, Denver: 
Lanning E. Likes, Lamar; Valentin E. Wohlauer, Brush. 
Crippled Children: Sidney E. Blandford, Denver, Chairman; 
Robert W. Collett, Denver; Herman |. Laff, Denver; Stanley 
Weiner, Denver; James O'Donnell, Colorado Springs. 
Immunizations: Ward L. Chadwick, Denver, Chairman; Kenneth 
W. Dumars, Colorado Springs; Charles H. Kempe, Denver; 
Robert J. Groom, Grand Junction; John C. Lundgren, Julesburg 
John J. Yeager, Pueblo. 

Industrial Health: Lewis C. Benesh, Denver, Chairman; Robert 
F. Bell, Denver; R. Robert Cohen, Denver; Joseph L. Glaser, 
Denver; George Maresh, Denver; Irving Ohr, Denver; James 
A Stapleton, Denver; David W. Boyer, Pueblo. 

Maternal and Child Health: Mariana Gardner, Denver, Chair- 
man; John A. Lichty, Denver; Margaret E.-N. Beaver, Grand 
Junction; Maryethel Meyer, Lakewood; Raymond A. Nethery, 
Pueblo; John W. McDonald, Sterling. 


Mental Health: Franklin G. Ebaugh, Denver, Chairman; E. James 
Brady, Colorado Springs; Pau! A. Draper, Colorado Springs; 
John M. Lyon, Denver. 
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Rehabilitation: Jonn S. Young, Denver, Chairman; William J. 
Krauser, Colorado Springs; Jerome W. Gersten, Denver; John 
D. Leidholt, Denver; Robert L. McKenna, Denver; Cloyd L. 
Arford, Greeley; James R. Williams, Pueblo. 

Rural Health: Valentin E. Wohlauer, Brush, Chairman; Henry 
H. Ziegel, Collbran; Monroe R. Tyler, Denver; Robert B. Perry, 
Durango; Henry P. Thode, Jr., Fort Collins; Mason M. Light, 
Gunnison; Morgan A. Durham, Idaho Springs; Stuart L. Smith, 
Meeker; Charles A. Cassidy, Monte Vista; Leonard J. Farabaugh, 
Pueblo; Elmer L. Morgan, Rocky Ford. 

Sanitation: Roy L. Cleere, Denver, Chairman; Ham Jackson, 
Fort Morgan, John S. Anderson, Pueblo; Ward Fenton, Rocky 
Ford 

Tuberculosis Control: Harold M. VanDerSchouw, Lakewood, 
Chairman; Edward N. Chapman, Colorado Springs; William F. 
Stone, Colorado Springs; Milton L. Wiggins, Colorado Springs; 
Leroy Elrick, Denver; Samuel Haigler, Denver; Roger S. Mitchell, 
Denver; Arthur Robinson, Denver; Marvin Seife, Denver; Jackson 
L. Sadler, Fort Collins; Lynn A. James, Grand Junction; Robert 
H. Redwine, Pueblo. 


PUBLIC POLICY ‘two years): V. V. Anderson, Del Norte, 1961, 
Chairman; George H. Curfman, Denver, 1961, Vice Chairman; 
Lawrence L. Hick, Delta, 1960; Sidney E. Blandford, Denver, 
1960; J. Lawrence Campbell, Denver, 1960; Joseph L. Glaser, 
Denver, 1960; Martin G. VanDerSchouw, Fort Collins, 19460; 
Kenneth H. Beebe, Sterling, 1960; Eugene Wiege, Greeley, 1961; 
David W. McCarty, Longmont, 1961; Robert D. Schilling, Pueblo, 
1961; Kenneth A. Platt, Westminster, 1961; Ex-officio: John 
L. McDonald, Colorado Springs; Cyrus W. Anderson, Denver; 
Harry C. Hughes, Denver. 


Public Policy Subcommittees: 


Legislation: Bradford Murphey, Denver, Chairman; Vernon L. 
Bolton, Colorado Springs, Vice Chairman; William F. Waddell, 
Brighton; Harry C. Bryan, Colorado Springs; Ray G. Witham, 
Craig; V. V. Anderson, Del Norte; Cyrus W. Anderson, Denver; 
Bernard T. Daniels, Denver; Irvin E. Hendryson, Denver; Robert 
E. McCurdy, Denver; Harold Palmer, Denver; McKinnie L. Phelps, 
Denver; Paul E. RePass, Denver; Lumir R. Safarik, Denver; 
Kenneth C. Sawyer, Denver; Walter T. Wikle, Denver; Gatewood 
C. Milligan, Englewood; Ernest R. Pearson, Fort Lupton; Robert 
B. Richards, Fort Morgan; Roger G. Howlett, Golden; E. H. 
Munro, Grand Junction; James P. Rigg, Grand Junction; Walter 
M. Boyd, Greeley; Richard L. Davis, La Junta; Harlan E. McClure, 
Lamar; Clare C. Wiley, Longmont; John B. Farley, Pueblo; John 
L. Weaver, Pueblo; Vernon H. Price, Steamboat Springs; Clarence 
W. Sabin, Windsor. 

Publicity: John S .Bouslog, Denver, Chairman; James M. Perkins, 
Denver; Robert E. McCurdy, Denver; Clyde E. Stanfield, Denver; 
Leo J. Nolan, Lakewood; James R. Leake, Littleton. 

Weekly Health Column and Health Articles: James A. Stapleton, 
Denver, Chairman; Matthew L. Gibson, Aurora; A. |. Rowan, 
Aurora; Henry Cleveland, Denver; Stewart G. Dunlop, Ph.D., 
Denver; L. M. Fairchild, Denver; E. Howard Fralick, Denver; 
Felice Garcia, Denver; Joseph A. McMeel, Denver; Duane H. 
Mitchell, Denver; Arthur Robinson, Denver. 


ROCKY MOUNTAIN MEDICAL CONFERENCE (five years): George 
P. Lingenfelter, Denver, 1962, Chairman; Fred Kuykendall, 
Eaton, 1960; William M. Covode, Denver, 1961; H. Harper Kerr, 
Pueblo, 1963; Victor A. Crumbaker, Grand Junction, 1963. 


SCIENTIFIC PROGRAM COMMITTEE (two years): William M. 
Covode, Denver, 1960, Chairman; Lester L. Williams, Colorado 
Springs, 1960; H. Calvin Fisher, Denver, 1960; L. Clark Hepp, 
Denver, 1960; Gordon Meiklejonn, Denver, 1961; Harold Palmer, 
Denver, 1961; Warren W. Tucker, Denver, 1961; Robert N. 
Humphrey, Fort Collins, 1961. 

Scientific Program Subcommittees: 

Entertainment: To be appointed. 

Scientific Exhibits, Movies and TV: To be appointed. 


Special committees 


ADVISORY COMMITTEE ON WORKMEN’S COMPENSATION AF- 
FAIRS: Robert F. Bell, Denver, Chairman; K. D. A. Allen, Den- 
ver; Harry R. Boyd, Denver; Felice Garcia, Denver; Harry C. 
Hughes, Denver; Sidney M. Reckler, Denver. 


AMERICAN MEDICAL EDUCATION FOUNDATION: Frank €E. 
Stander, Pueblo, Chairman; John A. Davis, Englewood, Vice 
Chairman; A. B. Vialpando, Aguilar; A. T. Waski, Akron; Robert 
Barnard, Aspen; Norman Joseph, Jr., Aurora; William S$. Curtis, 
Boulder; J. M. Robinson, Canon City; Phineas Bernstein, Colo- 
rado Springs; William A. Day, Colorado Springs; Samuel C. 
Bukantz, Denver; Rudolf E. Giehm, Denver; George Orsborn, 
Denver; Thad P. Sears, Denver; Joseph G. McKinley, Durango; 
John C. Straub, Fiagler; Robert N. Humphrey, Fort Collins; 
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Robert B. Richards, Fort Morgan; James R. Dunn, Grand Junc- 
tion; John H. Darst, Greeley; Keith F. Krausnick, Lamar; Thomas 
J. Cooper, La Junta; Richard H. Nilsson, Lakewood; John M. 
Kehoe, Leadville; John W. Haskin, Center; George G. Balderston, 
Montrose; Woodrow E. Brown, Paonia; William C. Shontz, 
Pueblo; Robert A. Hoover, Salida; Marvel L. Crawford, Steamboat 
Springs; Richard F. LaForce, Sterling; William A. Merritt, 
Walsenburg; Frank McGlone, Denver (ex-officio). 


BLUE SHIELD FEE SCHEDULE ADVISORY COMMITTEE (three 
years): John H. Amesse, Denver, Chairman, 1960; Leo J. Flax, 
Denver, Vice Chairman, 1962; Eugene C. Penn, Aurora, 1960; 
Maurice Chernyk, Denver, 1960; Charles R. Freed, Denver, 1960; 
Robert W. Lackey, Denver, 1960; Thomas W. Moffatt, Denver, 
1960; Bradford Murphey, Denver, 1960; William F. Stanek, 
Denver, 1960; Harold S. Tuft, Denver, 1960; Jackson L. Sadler, 
Fort Collins, 1960; W. Lloyd Wright, Golden, 1960; Heman R 
Bull, Grand Junction, 1960; Edward J. Kinzer, Johnstown, 1960 
Ernest G. Ceriani, Kremmling, 1960: F. William Barrows, Pueblo 
1960; Robert B. Bradshaw, Alamosa, 1961; Raymond C. Beethe 
Burlington, 1961; Charles G. Massion, Cortez, 1961; Lewis C. 
Benesh, Denver, 1961; Isadore Gersh, Denver, 1961; Terry J. 
Gromer, Denver, 1961; Lawrence M. Gwinn, Jr., Denver, 1961; 
Homer G. McClintock, Denver, 1961; Leroy J. Sides, Denver, 
1961; Karl F. Sunderland, Denver, 1961; Neill B. McGrath, 
Florence, 1961; William R. Sisson, La junta, 1961; Vincent E 
Kelly, Leadville, 1961; Byron A. Yost, Longmont, 1961; Lloyd 
Rosenvold, Montrose, 1961; Robert W. Ludwick, Sterling, 1961; 
James G. Price, Brush, 1962; Kenneth E. Gloss, Colorado Springs 
1962; William B. Condon, Denver, 1962; Thomas F. Jacques 
Denver, 1962; Arthur F. Lincoln, Denver, 1962; Thomas H 
Mahony, Denver, 1962; John C. McAfee, Denver, 1962; Edward 
G. Panter, Denver, 1962; Harlan E£. McClure, Lamar, 1962; 
Wesley Van Camp, Pueblo, 1962; Howard D. Smith, Salida, 1962; 
Lee J. Beuchat, Trinidad, 1962; James M. Lamme, Jr., Walsen- 
burg, 1962; G. T. Good, Yuma, 1962; Gatewood C. Milligan 
Englewood, 1962. 


MILITARY AFFAIRS: Robert S. Liggett, Denver, Chairman; Leo 
W. Lloyd, Durango; Jackson Sadler, Fort Collins. 


ADVISORY COMMITTEE TO COLORADO ASSOCIATION OF 
MEDICAL ASSISTANTS: Carl H. McLauthlin, Denver, Chairman; 
Fordyce G. McCabe, Boulder; Gerald H. Smith, Colorado Springs 
Kenneth C. Sawyer, Denver; Dwight B. Shaw, Pueblo. 


AD HOC COMMITTEE ON REVISION OF BY-LAWS: Cyrus W. 
Anderson, Denver, Chairman; Walter C. Herold, Colorado 
Springs; Sam W. Downing, Denver; Walter M. Boyd, Greeley; 
John A. Davis, Englewood. 


Special representatives 


REPRESENTATIVES TO ADULT EDUCATION COUNCIL: Warren 
W. Tucker, Denver; Mariana Gardner, Denver. 


REPRESENTATIVES TO CODE OF COOPERATION COMMITTEE: 
John L. McDonald, Colorado Springs; Cyrus W. Anderson, Den- 
ver; Sidney E. Blandford, Denver; John S. Bouslog, Denver; 
Terry J. Gromer, Denver; Clyde E. Stanfield, Denver; John | 
Zarit, Denver; Mr. Harvey T. Sethman, Denver. 


REPRESENTATIVES TO STATE WELFARE DEPARTMENT AD- 
VISORY COMMITTEE: Harry C. Hughes, Denver; Gerald Maresh 
Denver. 


Board of Trustees committees and subcommittees 


EXECUTIVE COMMITTEE: Cyrus W. Anderson, Chairman; Harry 
C. Hughes, Fred R. Harper and Carl H. McLauthlin, all of 
Denver; Walter M. Boyd, Greeley. 


FINANCE COMMITTEE: Cari W. Swartz, Pueblo, Chairman; 
Fred R. Harper, Denver; W. C. Service, Colorado Springs. 


Committee on Committees: Cyrus W. Anderson, Chairman, and 
Carl H. McLauthlin, both of Denver; J. Alan Shand, La Junta; 
Walter M. Boyd, Greeley. 


Advisory to Auxiliary: Harvey M. Tupper, Grand Junction, Chair- 
man; Karl Arndt, Denver; Carl W. Swartz, Pueblo. 


Board of Trustees-Board of Recents Liaison Committee: Kenneth 
C. Sawyer, Denver, Chairman; John L. McDonald, Colorado 
Springs; Cyrus W. Anderson, Denver; Harry C. Hughes, Denver; 
Walter M. Boyd, Greeley. 


Cochems Trust Fund: John L. McDonald, Colorado Springs; Cyrus 
W. Anderson, Denver; J. Alan Shand, La Junta. 


Orientation Course: Horace E. Thompson, Denver, Chairman; 
J. Lawrence Campbell, Denver; Paul K. Hamilton, Denver; 
William A. Liggett, Denver; Richard L. Westerman, Gunnison. 
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The Wyoming State Medical Society* 
Annual Session, September 7-10. 1960 
Jackson Lake Lodge 
President: Benjamin Gitlitz, Thermopolis. 
President-elect: Francis A. Barrett, Cheyenne. 
Vice President: S. J. Giovale, Cheyenne. 
Secretary: Frederick H. Haigler, Casper. 
Treasurer: C. D. Anton, Cheyenne. 
Councilors: Albany County, B. J. Sullivan, Laramie; Carbon 
County, Guy M. Halsey, Rawlins; Converse County, Roman 
J. Zwalsh, Glenrock; Fremont County, Bernard D. Stack, 
Riverton; Goshen County, O. C. Reed, Torrington; Laramie 
County, S. J. Giovale, Cheyenne; Natrona County, Frederick 
H. Haigler, Casper; Sheridan County, Ralph Arnold, Sheridan; 
Sweetwater County, R. C. Stratton, Green River; Teton 
County, Vacancy; Uinta County, J. S. Hellewell, Evanston; 
Northeastern Wyoming, Virgil Thorpe, Newcastle; Northwest 
Wyoming, John H. Froyd, Worland. 
Delegate to A.M.A.: A. T. Sudman, Green River, 1960; Alter- 
nate, B. J. Sullivan, Laramie, 1960. 
Executive Secretary: Mr. Arthur R. Abbey, Box 2036, Chey- 
enne; telephone 2-5525. 


SPACE 


FOR MEDICAL MEN 


now available in Denver’s exclusively 
Medical-Dental Building . . . The 
Republic Building. For details, call or 
write the building manager. 


KE 4-5271 
REPUBLIC BUILDING CORPORATION 


1624 Tremont Place + Denver 2, Colorado 


150,000 PHYSICIANS 
WORLD OVER DEPEND ON 
THE INTEGRITY BEHIND THIS NAME | 


| 


BIRTCHER 


CARDIOGRAPH CARDIOSCOPE 

DEFIBRILLATOR =HEARTPACER 
ELECTROSURGICAL UNITS 
HOSPITAL-CLINIC-OFFICE 
ULTRASONICS DIATHERMY. 
INFRARED ULTRAVIOLET 


Los Angeles 32, California 


for DEcEMBER, 1959 


Montana Medical Association* 


Interim Session, February 26-27, 1960 
Helena 


President: Leonard W. Brewer, Missoula. 
President-elect: Raymond F. Peterson, Butte. 

Vice President: Everett H. Lindstrom, Helena. 
Secretary-Treasurer: W. E. Harris, Livingston. 

Assistant Secretary-Treasurer: Jess T. Schwidde, Billings. 


Executive Committee: Leonard W. Brewer, Missoula; Raymond 
F. Peterson, Butte; Everett H. Lindstrom, Helena; W. E. 
Harris, Livington; Jess T. Schwidde, Billings; John A. Layne, 
Great Falls; Herbert T. Caraway, Billings. 

Delegate to American Medical Association: Paul J. Gans, 
Lewiston; alternate, S. C. Pratt, Miles City. 

Executive Secretary: Mr. L. R. Hegland, P.O. Box 1692, Bil- 
lings; telephone 9-2585. 


Nevada State Medical Association* 


Annual Meeting, September 7-10, 1960 
Las Vegas 


President: Ernest W. Mack, Reno. 

President-elect: Wesley W. Hall, Reno. 

Secretary-Treasurer: William A. O’Brien, III, Reno. 

Delegate to American Medical Association: Wesley W. Hall. 
Reno; alternate: Earl N. Hillstrom, Reno. 

Executive Committee: Roland Stahr, Reno; Ernest W. Mack, 
Reno; William A. O’Brien, III, Reno; Wesley W. Hall, Reno; 
Earl N. Hillstrom, Reno; Stanley L. Hardy, Las Vegas; Thomas 
S. White, Boulder City; John M. Read, Elko: John M. Moore, 
East Ely; William M. Tappan, Reno. 


Executive Secretary: Mr. Nelson B. Neff, P. O. Box 2790, Reno; 
telephone FA. 3-6788. 


New Mexico Medical Society* 


Annual Meeting, May 10-13, 1960 
Albuquerque 


President: Lewis M. Overton, Albuquerque. re 
President-elect: Allan L. Haynes, Clovis. : 
Vice President: William E. Badger, Hobbs. 

Secretary-Treasurer: Thomas L. Carr, Albuquerque. 2 
Councilors: Wendell H. Peacock, Farmington, 1960; George W. 
Prothro, Clovis, 1960; Gerald A. Slusser, Artesia, 1960; W. J. f 
Hossley, Deming, 1961; Guy E. Rader, Albuquerque, 1961; 

Robert P. Beaudette, Raton, 1962; William R. Oakes, Los 

Alamos, 1962. 

Delegate to American Medical Association: Earl L. Malone, 

Roswell, 1960; Alternate: Samuel R. Ziegler, Espanola, 1960. : 
Executive Secretary: Mr. Ralph R. Marshall, 220 First Nationa! = 
Bank Building, Albuquerque; telephone CH. 2-2102. 


The Utah State Medical Association™ 


Annual Session, September 14-16, 1960 
Salt Lake City 


President: I. Bruce McQuarrie, Ogden. 

President-elect: Wallace S. Brooke, Salt Lake City 
Secretary: J. Poulson Hunter, Salt Lake City. 

Treasurer: Robert M. Dalrymple, Salt Lake City. 
Councilors: Box Elder, 1960, D. L. Bunderson, Brigham City; 
Cache Valley, 1960, C. J. Daines, Logan; Carbon County, 
1960, A. R. Demman, Helper; Central Utah, 1959, Stanford 
Rees, Gunnison; Salt Lake, 1960, Richard W. Sonntag, Salt 
Lake City; Southern Utah, 1960, James S. Prestwich, Cedar 
City; Uintah Basin, 1960, R. Bruce Christian, Vernal; Weber 
County, 1961, Wendell J. Thompson, Ogden; Utah, 1959, R. E. 
Jorgenson, Provo. 

Executive Committee: I. Bruce McQuarrie, Ogden; U. R. 
Bryner, Salt Lake City; Wallace S. Brooke, Salt Lake City; 
J. Poulson Hunter, Salt Lake City; Robert M. Dalrymple. 
Salt Lake City. 

Delegate to American Medical Association: Kenneth B 
Castleton, Salt Lake City; Alternate, Drew Petersen, Ogden. 
Executive Secretary: Mr. Harold Bowman, 42 South Fifth 
East Street, Salt Lake City 2; telephone EL. 5-7477. 


*Committee lists for all participating states will appear in 
subsequent issues. 
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 ELECTROMUSCLE STIMULATORS | 
THE VIBRABATH 
\ THE FAMOUS HYFRECATOR : 
L = 


NEVADA COMMUNITIES seeking physicians include 

Vells, Carlin, Austin, Beatty, Pioche, and Haw- 
thorne. Write Mr. Nelson L. Neff, lxecutive Secre- 
tary, Nevada State Medical Association, P.O. Box 2790, 
Reno, Nevada, tor further information regarding these 
opportunities. 


VACANY in Denver Medical Clinic, 1401 Jackson, be- 

cause of illness. Four rooms, reception room and 
other facilities, including large off street parking. 
You pay only rent and one-third share of receptionist 
salary. Fuli use of Clinical and X-ray Laboratory serv- 
ice including supplies. Lease if desired. For ~ ails 
call DExter 3-6939. -TF 


EXCELLENT, completely furnished physician’s office 

for rent, 3705 East Colfax, Denver. Includes light, 
conepnens..' and receptionist service. Surgeon preferred. 
DE. 3-420 


OFFICE SPACE AVAILABLE in Wheat Ridge. Beau- 

titui, modern, new professional building with indi- 
vidual air conditioning at 4455 Harlan Street. Off- 
street parking. Doctor needed in area. Phone Mrs. J. 
Benallo at HA. 4-7384 or write 6495 W. 41st eae 
Wheat L Ridge, Colorado. 10-23 


ATTR AC TIVE OFFIC E “for 1 rent. _ Partially “furnished 

if desired, good terms. 407 Professional Arts Build- 
ing, E. Colfax at Lafayette. Call M. Abelman, M.D., 
ALpine 5-4039, 


CALIFORNIA, assistant medical directorship, with 

possibility to full directorship in two years. 230 bed 
hospital for pulmonary diseases and rehabilitation of 
chronic illness (selected cases). Accredited and ap- 
proved for resident training. Salary range $649 to 
$817, including furnished house and utilities. Salary 
open for background and experience in pulmonary 
diseases. Eligibility for California licensure required, 
or already California licensed if foreign graduate. 
Write to Medical Director, Tulare Kings Counties Hos- 
pital, Springville, Calif. 11- 


-32 


FOR RENT: Physicians’ offices in modern medical 

building with private parking lot. Located in Mon- 
tana’s largest city. Inquire: Business Manager. Morri- 
son Clinic, 1241 N. 28th Street, Billings, Montana. 
Phone AL. 2-3863. 11-42 


Ww VANTE D: “Eligible or ¢ ‘ertified Internist inter- 

ested in Cardiology for Group in Central Colorado. 
Please address Box 11-43, Rocky Mountain Medical 
Journal, 835 Republic Bldg., Denver 2, Colorado, 11-43 


Quality Drugs Courteous Service 


ADJUSTABLE CRUTCHES FOR RENT 
SURGICAL SUPPLIES 
DRUGS AND PRESCRIPTIONS 


Free Delivery in Lakewood and 
Metropolitan Denver 


WANT ADS 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 


Telephones KEystone 4-7237—KEystone 4-3265 


FRESH—-CLEAN—COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


SPACE available in new air conditioned medical build- 

ing in Colorado Springs, Colorado. Location excellent 
for generalists, specialists, or dentists. Ample off 
street parking. Near new hospital and adjacent to a 
large shopping center. Wil! partition to suit. E. H. 
Vincent, M.1)., Suite No. 1, Madison Medical Building, 
2121 North Weber Street, Colorado Springs, Colorado. 
Phone ME lrose 2- 9386. 11-TF 


FOR SALE OR L EASE—New “Medical Clinic. Well lo- 

cated in a new residential and apartment house sec- 
tion in Littleton, Colorado. 2,60v square feet now 
available for doctors. Will consider trade. For infor- 
mation call SU. 9-2226 or write J. C. Murphy Invest- 
ment Company, 3470 So. Sherman, Englewood, Colo- 
rado. 11-22 


VERY LARGE P R. ACTIC E for sale in town of 12,000, 

serving a population of 60,000. Rent in new building 
$115.00. Four large rooms fully equipped with two 
examination tables, X-ray, Thermo Copying machine, 
etc. Doctor deceased August 5, 1959. Write Box 868, 
Durango, Colorado. 11-5TF 


M.D., AGED 30, returning from service in Indonesia, 
desires locum tenens or association with Christian 
physicians beginning about August, 1960. Licensed in 
Colorado and Kansas, married, two children. Write: 
Herbert Friesen, M.D., Pakis/Taju, Java, Indonesia. 
TF 


WANTED—GENERAL PRACTITIONER. Eastern Ne- 
vada, 6-man group. Initial salary $12,200 per annum. 
Early increases. Excellent hospital facilities. Write 
3 call J. M. Moore, M.D., Chief Surgeon, Steptoe 
Valley Hospital, East Ely, Nevada. Phone Ely, AM- 
herst 4-4411. 12-12 


BEAU TIFUL new Applewood Valley “Medical Center, 

in Metropolitan Denver's choicest location, has one 
single and one double suite available. Completely air 
conditioned. No other medical building in this area. 
Call BE. 7-1865 or write Byron Wilson, 10355 bee 
18th, Denver 15. 12-23 


BOARD eligible dermatologist June. Desire ‘informa- 

tion full or part time association with group or 
dermatologist, or opportunity for private practice. 
J. Maliner, 1220% S. Saltair Avenue, Los Angeles 25, 
California. 12-33 


FOR LI LEASE “OR FOR SALE: Cherry Creek location 

in Denver. 6,000 sq. ft. or more of office space for 
doctors and professional men. Spacious building, good 
parking in Denver's finest, fastest growing profes- 
sional area...Cherry Creek! Surrounded by Denver's 
best residential areas, Write box 12-43, Rocky Moun- 
tain Medical Journal, 835 Republic Building, Denver 
2, Colorado. 12-438 


PRACTICE FOR SALE. Southwest Nebraska. Two- 
man, seven-year-old general practice grossing 
$70,000. Eleven-room well-equipped office with rea- 
sonable rent. Twenty-bed Community Hospital in 
town. Both partners specializing. Terms arranged. 
Reasonable distance from Colorado Rockies. Write 


box 12- Ftv Rocky Mountain Medical Journal, 835 Re- 


public Building, Denver 2, Colorado. 12-53 


BOARD eligible internist desires location in group 

practice in Rocky Mountain area. Write Box 12-63, 
Rocky Mountain Medical Journal, 835 Republic awe 
ing, Denver 2, Colorado. 12-63 
WANTED: Psychiatrist, salary to $15,000. State mini- 

mum security correctional facility near Morro Bay. 
40-hour week, 11 paid holidays, sick leave,. 3-week 
vacation yearly, excellent retirement plan, other bene- 
fits. Write Chief Medical Officer, California Mens 
Colony, Los Padres, California. 12-71 


How 


Registered Trade Mark 


BOB'S PLACE 


Trade Mark A Bob Cat for Service 


TEXACO PRODUCTS 


300 South Colorado Boulevard 
Cow Town, Colo. 


4 
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